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OW one Dentist 


made out his 
Income Tax Report. 


Gentlemen: 

I have just finished making out my Income 
Tax Report and I feel it a duty to let you know 
how much I appreciate "The Dentist's Business 
Record." 
Luckily I commenced using it on January lst, 
1917. The satisfaction gained during the first 
month was worth the price of the book and when the 
time came to figure my income tax there was noth- 
ing to it. All I had to do was to add up several 
columns of figures. 

Your book is so good that I can't understand 
why you don't push it among the D. D. S's? They 
need it to aman. I am Secretary of our local 
Dental Society and if you will send me some speci- 
men pages I'll vouch for it that every man who at- 
tends the next meeting will buy one, if he hasn't 
one already. 

Don't thank me. It's the fellow that gets 
it that'll do that and he'll thank you too just as 
I am doing now. 

Sincerely yours, 
S. E. C., Pennsylvania. 


Start using 


THE RECORD 


now so you can make out your report for 1918 with equal 
care and accuracy. 


THE DENTISTS’ SUPPLY COMPANY 
220 W. 42d St. New York 
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RESTORATION OF ABNORMAL MOUTHS BY SURGICAL TREAT- 
MENT BEFORE INSERTING PLATES 


J. P. Ruyz, D.D.S., New York City 


As stated in a former paper, the most common abnormalities that reach 
the prosthodontist are those caused by the retention of only six or eight 
natural lower anterior teeth, and the wearing of an upper plate for 
years. 

The case illustrated and described in this paper was that of a compara- 
tively young man who had lost all his natural teeth except the six lower 
anteriors. He had worn an upper plate for years, which, on account of 
the resorption of the upper jaw, had been constructed so that the an- 
terior teeth of the upper denture were set behind the natural lower an- 
terior teeth. 

The effort to masticate with such a make-shift had served to exag- 
gerate the condition. The hammering of the lower teeth against the 
upper plate caused the upper ridge to be resorbed excessively and the 
lower teeth to loosen and move forward until the lower lip protruded far 
beyond the upper, and presented all the indications of a prognathous 
mandible. 

The thick lower lip and unsightly teeth made the patient very sensi- 
tive about his appearance, until his self-consciousness began to be a 
serious handicap in both a business and a social way. 

When the patient was referred to the writer for treatment, the six 
anterior teeth were removed under a local anesthetic, the gum tissue was 
pushed away from the process with a flat, blunt instrument and the 
outer plate of the process and } of an inch of the ridge of the process re- 
moved with excising forceps. All rough edges were carefully smoothed 
and small loose particles of bone washed away. 

The gum flaps were brought over and trimmed so that the edges would 
not unite; a space of 1-16 of an inch being left between the opposite 
edges. This was done to avoid a hard cord of cicatricial tissue forming 
on the crest of the ridge. When this scar tissue is allowed to form it 
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Fig. 1 
The above shows patient with a full 
upper denture in place which had been 
worn for 12 years with a few remaining 
anterior teeth. These had an excessive 
forward movement due to the continued 
hammering against the upper plate which 
created a pronounced resorption of the 

upper anterior process. 


j 

ot 


Fig. 3 
Front view showing very thick lower 
lip and hardly any upper. Note the sag- 
ging which seems to be present in all 
similar cases. 


Fig. 2 
The same man after the removal of 
lower teeth and process with full dentures 
in place and a pleasing restoration. Note 
the complete absence of prognathism and 
the proper support of the lips and cheeks. 


Fig. 4 
Complete restoration of the lips. Ex- 
pression about the eyes is greatly im- 
proved by the support of the cheeks. 


WOM 

if 
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Fig. 5 
Showing harmony of teeth with the 
shape of the face. Note how the curve 
of the lower lip just touches the cutting 
surface of every tooth, indicating mark- 
edly the compensating curve. 


Fig. 6 
Profile of the same. The improvement 
in the relations of the lip is apparent and 
the centrals instead of inclining forward 
at the incisal edge are practically vertical. 


always presents difficulties in the seating of the denture that must rest 


upon it. 


Six weeks after the operation impressions were taken and anatomic- 
ally articulated dentures were constructed. 


Fig. 7 

Casts mounted on the articulator, 
showing a tremendous resorption of the 
upper process due to the constant ham- 
mering of the lower front teeth against 
an upper plate that had been worn for 
many years. There is the appearance of 
a protruding lower jaw. , 


Fig. 8 
Front view of same cast with lower an- 
terior teeth and process removed. It 
was not deemed advisable to remove 
process to the point of greatest resorption 
as the retention of the ridge was desirable. 


ABNORMAL MOUTHS BY SURGICAL TREATMENT 139 ee 
RESTORATION OF 


THE DENTAL DIGEST 


Fig. 9 ‘ Fig. 10 
Side view of articulated teeth, indicat- Front view of upper and lower denture. 
ing no protrusion. Occlusal plane and No vulcanite was.used in front below be- 
compensating curve established and teeth cause the lower lip was already promi- 
set to’a balanced articulation at all nent enough. 
positions of the mandible. 


Teeth were selected which harmonize in form with the patient’s 
face form, and were arranged in proper relation to the compensating 
curve so that, in smiling, the lower lip just touched the cutting edges of 
the anterior teeth. As the lower lip was no longer pushed forward by 
the prominent lower teeth and process, it assumed a normal position in 
relation to the upper lip. This was further influenced by the proper 
placement of the occlusal plane, the bite being opened slightly. 

The results achieved are clearly shown in the accompanying illus- 
trations, and no further proof that such operations are entirely practi- 
cable is necessary. 

While the operation as described is comparatively simple, the operator 
must be able to visualize the completed case before he actually operates, 
otherwise the result is apt to be disappointing, because the removal of 
too much tissue may lead to mechanical complications that would prob- 
ably counterbalance the esthetic effect, while the failure to remove 
enough, results in a case that might better have been left as it was. In 
short it is necessary to recognize existing conditions and choose the best 
means of changing them to something more nearly approaching an ideal, 
and this of course calls for judgment and experience. 

40 East 41st STREET 
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CLOSED MOUTH IMPRESSIONS 


CLOSED MOUTH IMPRESSIONS _ 


By SAMUEL G. SUPPLEE, NEW YorK, N. Y. 
Full Uppers with Soft Ridge in Front 
(Technique No. 3 continued) 


THIRTEENTH ARTICLE 
CORRECTING THE BASE IMPRESSION 


After properly fitting the tray for a class four case the labial rim of 
the tray should be almost entirely cut away adjacent to the soft ridge. 
The preparation of the material and the taking of the base impression are 
the same as described in the seventh paper (The DentAL DiceEst for 
September, 1916). The correct bite is then secured and the proper 


occlusal plane is established by following the principles and technique 


described in the November and December issues of the DIcEsT. 

From this point on the impression will be completed in three distinct 
steps: 

1st. Correcting the forward third, or properly displacing the soft 
ridge and muscle trimming the buccal and labial margins.- 

and. Correcting the rear third of the impression and completing 
the equalization of pressure on the hard and soft tissues when under 
biting strain, which will compensate for the movement of the plate 
when in use. 

3rd. When the ridge is very soft in front, a third step is advisable, 
viz: turn up the rear edge so that it will be in contact when full pressure is 
brought to bear in the region of the six front teeth. This step is equivalent 
to, or rather better, than what is commonly known as the food line 
across the rear edge of a denture, accomplished by marking the cast. 


CUT AWAY LABIAL RIM 


In taking our base impression and bite as illustrated in former paper, 
we have no doubt forced the soft ridge upward and forward. 

We must therefore cut off the entire labial rim in the region of the 
soft ridge, and scrape the portion of the impression that was in contact 
with the ridge and soft tissue until the base plate goes up to place with- 
out moving the ridge or making it turn white. It is advisable to cut it 
away entirely too much, rather than too little, so that if anything, the 
ridge can be forced downward and backward too far when replacing 
the rim. (See illustration). 
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Cut No. 2 B indicates the scraping out of the palatal portion to permit the ridge to 
assume its natural form when the base impression is in position and under biting strain. 
Also indicates the rim cut flush with the crest of the ridge. 

Cut No. 3 shows the replacement of the rim when the forward third of the impression 
is exceedingly soft, at which time the area indicated by B is heated so that it will take the 
form of the ridge and palatal portion when it is properly displaced by the rim being muscle 
trimmed. 


STEP ONE (REPLACING THE RIM) 


We will now hold the forward third of the impression over the flame, 
and heat all that portion which will be in contact with the soft tissue. 

Remove from the heater a small pinch of very soft compound, roll 
it between the thumb and finger, and pinch it around the rim in the 
region of the eight or ten fronts, so that it bears too far forward. 

Pass the entire forward third (including the newly added material), 
over the flame again and heat it to a flowing consistency. Dip the 
forward third of the impression into the hot water and quickly place 
the impression in the mouth; seat it in proper position over the rear 
two thirds of the vault. 

Then have the patient close the mouth. While the patient is 
holding the impression firmly, quickly force the roll of soft compound 
up under the lip too high and press backward and downward. This 
can be readily accomplished by throwing it up with the index finger 
of the right hand. 

Have the patient quickly give the face movements two or three 
times and rest for about two minutes to let the compound change from 
the flowing to the flexible state. Lay the fingers on the outside of the lip 
and cheek overlying the region of the soft tissue, and press inward and 
downward very gently but firmly. The pressure should be regulated 
according to the density of the ridge and tissue. 

The patient should be cautioned to keep the mouth firmly closed 
during the operation, for if the mouth be opened or biting pressure 
released during this period, the impression will be spoiled. 


CLOSED MOUTH IMPRESSIONS 
FINISHING REAR ONE THIRD 


Before finishing our impression, we should now test for rocking 
from side to side, by pressing in the bicuspid region; and if not per- 
fectly stable, it must be corrected before going any farther. If the 
impression does not have much suction, or tip easily when pressure is 
brought to bear in front, it will require no adjustment at this time. 

We must equalize the pressure on the soft tissue in the rear to that 
on the soft tissue in front, before the impression will withstand the 
strain required of the finished denture. 


The first cut shows the modeling compound traced over the rear third of the base im- 
pression in the proper manner so that when the patient bites it to position it will be 
forced to flow toward the rear and properly displace tissue favorable to a denture. 

The second cut shows the modeling compound traced on near the edge, which will com- 
press and displace tissue wnfavorable to the permanency of the fit of the denture. The 
proper and improper placement of the denture over the rear third is the cause of many 


failures. 


SECOND STEP (PROPERLY DISPLACING AND COMPRESSING TISSUE OVER 
REAR THIRD) 


By using a tracing stick of compound we add new material over that 
portion of the palatal surface of the impression in contact with the 
soft movable tissue in the vault. Be very careful to add it too far for- 
ward rather than too near the rear edge so the compound will always 
be forced to flow toward the rear but never toward the front (See cut). 

At this time you can trace on some compound around the rim in 
the region of the molars and the tuberosities, although this could be 
done at a separate time. 

Pass the entire rear third of the palatal surface of the impression 
over the flame to thoroughly warm it, then insert quickly into the 


mouth sideways. 
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As soon as it is inside the lips, place it up to position in the region 
of the eight fronts, and ask the patient to bring the lips together while 
you are holding the impression up to position in front with the left 
index finger touching the biting block in the region of the centrals. 
As the lips and teeth come together see that the front teeth drop into 
the marks on the biting block and then ask the patient to close firmly. 

The second you are sure that the molars have carried the impression 
up to position in the rear, take the finger away from the front and have 
the patient give the lip and cheek movements. Be very careful that 
the patient does not swallow until the material is thoroughly set. 

The facial movements do not affect the margins over the tuberosity 
and need not be given if you have corrected the buccal border at a 
separate step. 


CAUTION 


You should add more than sufficient material over the rear third 
of the vault to fill up the space that existed, and the excess material 
should flow toward the rear so as to displace and compress the tissue 
in a manner favorable to a denture. 

The patient should be cautioned against swallowing at this time 
as the contraction of the soft palate will displace the compound while 
it is still soft, thus releasing the desired pressure. 


THIRD-STEP, INCREASING THE COMPENSATING PRESSURE 


To accomplish the third step which is only necessary in extreme 
cases of Class four, we shall be guided by the length of the tray and 
its relation to the length of the proposed denture. 

If the tray is slightly shorter than the proposed plate, trim the 
excess till the edge of the compound represents the length of the proposed 
plate. Now pass the rear edge that extends beyond the tray, from 
tuberosity to tuberosity, into the side of the flame sufficiently to make 
it flexible, then pass the impression up to position in the mouth and 
place the index finger and thumb of the left hand over the region of the 
first out bicuspids, pressing upward and backward so as to tip the plate 
down slightly in the back. Use the index finger of the right hand as a bur- 
nisher to press the flexible compound into contact when the impres- 
sion is in this position. 

It is wise to keep passing the finger back and forth until the com- 
pound feels sufficiently rigid so that it will not rebound. 

This step requires a considerable skill and experience on the part 
of the operator in order to exert the exact pressure. 
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“The above cuts are reproductions of reliefs made for practical cases. The very dark 
areas indicate the heavier relief, the light areas indicate the thinner relief, and the outline 
shows the full extent of the real hard area which should be relieved. The figures and 
arrows indicate the approximate thickness of material to be used. The smaller area of 
metal is placed on the cast first and the second layer of metal covers the first, etc.” 


It is well to use too much pressure; and after you are sure the com- 
pound is quite. hard, ask the patient to close and swallow once. The 
contraction of the muscles of the soft palate will pull sufficiently hard over 
the rear edge to cause the compound to yield and eliminate the excess 


pressure. 
If the impression tray should extend back the full length of the 
proposed denture, the same result can be accomplished by tracing a 
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small amount of compound across the rear edge of the impression and 
letting it harden slightly. Then dip it into the hot water, pass into the 
mouth, and close. 

In finishing up a denture from an impression of this kind, the rear 
edge should always be at least one and one half millimeters thick and 
nicely rounded so as to imbed into the tissues without cutting. 

The buccal and labial margins should be an exact reproduction of 
the impression. 


SUMMARY 


In the December issue of the DicEst, the writer tried to make 
clear the importance of displacing the soft ridge downward and _ back- 
ward, and the proper compression (pressure) and displacement of the 
tissues over the rear third of the vault. 

The technique given is the manner in which the writer has secured 
the best results, but there is no doubt that students of compound will 
find other ways of accomplishing the same results, so long as they 
observe the fundamental principals involved. 

Many dentists who have not completely mastered the use of com- 
pound, find that by carrying out the technique as far as it is within 
their power or limit of time, and completing the impression with a thin 
coat of cream-like plaster, will get results that may be satisfactory to 
them. 

There is no doubt this method of procedure will improve a poorly 
taken compound impression, and serves well in a pinch. 

The writer cannot refrain from bearing in mind at all times that 
there are three comparative degrees, viz: good, better, and best. Exper- 
ience has taught that the best results have been accomplished by the 
use of compound and the proper technique for the case in hand. 

The continued use of plaster as a finishing means will limit the 
operator in securing the results possible by the proper use of compound 
from start to finish. 

For the benefit of those who have not the time to study the use of 
compound in the manner necessary to secure the best results, the writer 
will publish in a later issue a classification of the tissue conditions of 
dentulous mouths, and indicate where plaster can be used successfully 
and where in justice to, the patient compound methods should be 
employed. 

One object of this classification will be to assist the operator in 
determining what cases he should handle himself, an? when it will be 
profitable to refer the patient to one experiencec in the compound 
technique. 
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A POSITIVE AND DIRECT METHOD OF CASTING AND ADAPTING 
ALUMINUM PLATES TO FIT 


Dr. G. P. BAUGHMAN, WHAT CHEER, IOWA 


This is an old subject but think I can add enough new to make it 
interesting and beneficial to those who cast their own plates and also to 
those who send their casting to a laboratory, as the preparation of the 
base, after it is cast, is as important in many cases as is the casting process 

itself. ‘The adapting can be applied to swaged plates also. 

Within the last few years there has been as much improvement in 
making dentures that give satisfaction to the patient as there has been 
in any other line of dentistry. One of the most important improvements 
is the taking of modeling compound impressions by the methods advo- 
cated by Greene, Supplee, Prothero and others, as it enables plates to be 
made that in most cases require little filing or fitting and which give 
much comfort and satisfaction to the patient, also relieving the dentist 
of the guess-work of trimming necessary to obtain a fit. 

Aluminum appeals to me as being the nearest to an ideal metal for 
dentures, as it is light, tough, a good conductor of thermal changes and is 
not expensive, permitting it to be used in nearly every case. 

After having tried several methods of casting aluminum plates with- 
out positive results, I combined what appeared to be the good parts of the 
different methods with a few of my own invention and succeeded in get- 
ting an outfit with which I seldom fail to get complete castings. 

My casting outfit consists of an iron vulcanite flask with an iron 
crucible attached to the lid, a piece of iron pipe containing some mould- 
ine, and heat enough to melt the aluminum. 
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METHOD OF MAKING ALUMINUM BASE FOR AN UPPER DENTURE 


We all know how to get an impression but unless obtained by the 
Greene-Supplee Method it is not the best to be had, especially for an 
aluminum plate, as the height of the rim is formed on the impression by 
the muscles of the cheeks and lips and the impression is trimmed down 
to the thickness the finished plate should be. When the impression is 
poured full of Standard investment material it is extended out over the 
impression and when hard is trimmed flush with the outside of the model- 
ing compound. When the model is separated from the impression it 
will contain a curved overhanging edge which will indicate the height and 
contour the aluminum base should have when finished. Page 47 in 
Greene Bros. lectures describes this rim forming process thoroughly. 

Adapt ordinary base plate wax closely to the model following the 
curve along the rim and trim off flush with the model. Thin the base 
plate wax over the posterior part of arch to permit of easy swaging while 
plate is being adapted, also thin wax on anterior part of ridge if process is 
full and teeth are to be set well back. Build flange around lingual side of 
ridge clear over tuberosities to upper edge of rim, being sure it forms an 
undercut for retention of the vulcanite. Lower edge of flange should 
extend down about on a level with lower edge of ridge. 

Form two rolls of sticky wax about the size of knitting needles, hold 
end over flame long enough for small bead to form and before it drops 
lightly touch to upper rim one-sixteenth of an inch below curved edge 
of the wax base and it will adhere, forming a wax bead which will be re- 
produced on the case base in aluminum and will form a strong attach- 
ment for the vulcanite. Place these beads all along the rim, five or 
six on each side. This form of attachment has been easy to form and is 
quite secure but if more is desired, turn up crescent shaped flanges be- 
tween the beads and the inner flange or build undercut rim around upper 
edge. Saturate model with its wax base plate attached with water and 
invest in lower half of flask extending the investment over the beads half 
way to the edge of ridge, using camels’ hair brush to work the material 
into every crevice as you would in an inlay. After it has hardened suf- 
ficiently, smooth down so the upper half of the flask fits to the lower 
closely all around. 

Attach a roll of wax, size of match, to each tuberosity; one to anterior 
median line of ridge and one to centre of hard palate, and all must be 
united near centre of flask one-eighth or one-fourth inch below the lid near 
centre of crucible, which can be ascertained by trying on upper half of 
flask and lid. 

After sprues are fixed give the investment in lower half of flask a coat 
or two of liquid soap and proceed to invest the remainder of the wax model 
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using several small mixes of the investment, working it in all the crevices 
of the flange and around and over the sprues with a slight excess, and force 
the lid and crucible to place and adjust the bolts. Part of the investing 
of the upper half can be done before the upper ring of flask is placed if 
desired, but use the mix sufficiently thin to work into every crevice and 
especially along the point where the two parts of the flask come together. 

After investment has hardened sufficiently get it quite hot in water— 
until the wax becomes liquid— to avoid breaking any of the flanges and 
rims in separating. Scald out wax with boiling water and before you for- 
get take small twist drill or other suitable instrument and connect the 
hole in the iron crucible to the hole made by the wax sprues and pour 
boiling water through to be sure it is open. 

If the two edges of flask fit closely all around they can now be bolted 
firmly together but if they are not closely in contact all around, whitewash 
the lower edge with a watery solution of the investment before bolting 
together. Heat over stove or flame until no more moisture is indicated 
in the crucible. Place a Brophy yoke burner on a level with the flask 
and direct the heat against the crucible on two sides and while it is heat- 
ing cut strips of aluminum plate and roll up into bundles and drop into 
crucible and when crucible becomes a cherry red the aluminum will 
usually be melted. Add enough to cause the crucible to be a little over 
one half full of melted aluminum. 

Have the pipe or “‘plunger”’ containing the moldine ready and as 
soon as you have moved aside the 
yoke burner, place the pipe over the 
crucible and exert strong, steady pres- 
sure with both hands two or three 
minutes. The metal remains liquid 
for some time and the steady pressure 
forces it into every crevice, and the 
numerous sprues permit it to circulate 
freely, the investment being porous 
permits the air to escape and the con- 
sequence is that in nearly every case 
there is a complete casting. Cool 
moderately and remove from the flask, 
saw off sprues, grind or file off smooth, 
then scrape down with, large round 
sharp smooth edged vulcanite scraper 
and polish with felt wheel and pumice 
as easily as you would finish a vul- 
canite plate. Can give it a frosted 
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appearance with concentrated lye, but do it quickly and wash off 
every trace or it will affect the metal. 

Now try the plate in patient’s mouth and if it does not stay satisfac- 
torily proceed with the wax roll and adaptation process. 

A Cast plate is easily swaged as it is thoroughly annealed. “Hove 
never found it necessary to swage the rim to secure adaptation. 

Any heat which will cause the aluminum to melt in crucible will be 
sufficient. Have always used bunsen burner with small flame directed 
against bottom of flask, while forcing the metal into mould. 

Molten aluminum is sluggish and I think a sharper casting is obtained 
by keeping investment hot while casting. The wax could be burned out 
but requires considerable heat to burn out sufficient to get a sharp cast 
and the smoke from wax is objectionable, so the scalding out with hot 
water is preferred. If you have metal plates in use which are not satis- 
factory, try the adaptation method as described on one of them and think 
you will obtain results that will make you anxious to see the rest of your 
“‘misfits”’ appear so you can have a chance to correct them. 

After getting a complete casting it was found that sometimes the 
blank would not stick although a test modeling compound impression 
had been obtained that was quite satisfactory. It was also found that 
the detrimental change which took place while the metal was cooling was 
in the arch at the heel of the plate. Turning the edge up with pliers 
remedied some of them, but a more accurate way was found which is as 
follows: If it is found that the base is too long, trim it so it will extend just 
back of the line dividing the hard and soft palate; attach a roll of beeswax 
about the size of a match over the arch just above the posterior edge; 
warm thoroughly, insert in the mouth and press up firmly. Do this twice 
and in nearly every case the base with the beeswax attached will fit per- 
fectly, providing you had a good impression originally. Without chang- 
ing in any way, pour the palatine side of plate full of plaster of paris, 
building it thick and rounding over the wax and after the plaster has hard- 
ened for about twenty minutes, slightly warm the wax and remove it 
from between the plaster and the aluminum with an explorer. You will 
observe in some cases there will be space enough to admit the thickness of 
a sheet of ordinary base plate wax. It is now an easy matter to adapt the 
aluminum to the plaster by light tapping with a hammer or a horn mallet. 

There is undoubtedly shrinkage in other parts of the casting, but it is 
not detrimental to getting a good fit. 

The drawing away is greatest at the heel and gradually diminishes 
toward the anterior ridge, producing a space which relieves the pressure 
over the hard centre. 

A cast plate is easily swaged to the plaster by light tapping on soft 
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stick held against the aluminum, or 
hold plaster model in palm of hand 
and lightly tap with round nosed ham- 
mer. Do not swage up tightly before 
trying for fit as it is possible to swage 
too high, all depending on the consis- 
tency of the wax and the force used 
in pressing to place in the mouth. 
When it sticks well enough quit swag- 
ing as you can save the model and 
swage at any future time or can make 
a new one in twenty minutes. This 
swaging can be done after the plate is | 
finished if necessary. Can be applied 

to a swaged base, or to vulcanite if con- 

siderable heat and heavy burnishing is done. 

Aluminum is better than vulcanite for lower plates as it enables one to 
have a rigid base upon which to obtain bite and select teeth; they are not 
so easily broken and will require but little trimming if a good impression 
was obtained to start with. 

It has been demonstrated that the common method of packing and 
closing flasks with moist heat, undue pressure, and too much rubber, 
will greatly distort the models and consequently the plates will be dis- 
torted after they are vulcanized, causing poor adaptation. By having 
aluminum bases, less rubber is required in packing; the aluminum is 
unyielding to the force necessary to close the flask and the plate will not 
be distorted. 

Any dentist who can take a good impression and make a good inlay 
should be capable of making a cast aluminum base which will be satisfac- 
tory, provided he pays strict attention to every detail. 


Editor DENTAL Di1cEsT: 

Will you please explain the following: 

I devitalized a lower 1st bicuspid and, before filling the canal, dried 
it with cotton and alcohol. When I used the hot air of the chip blower to 
evaporate the alcohol, a thin serum-like fluid gushed out through the 
canal in such quantity that it filled up the tooth cavity. After drying it 
again and proceeding in the same manner but using only a moderately 
hot air stream the same thing happened again. 

Have had the same experience in 3 cases the last few weeks, all in 
the lower bicuspids with quite large canals; never had it before. 

None of these cases were of dead teeth, but teeth devitalized either 
with arsenic or pressure anaesthesia. Hw. 3.6. 
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DENTIST’S LIABILITY FOR ASSISTANT’S NEGLIGENCE 


In affirming a judgment against a dentist for injury to a ten year 
old patient whose jaw is found to have been negligently fractured by the 
dentist’s assistant in drawing a molar tooth, necrosis resulting, the New 
Jersey Court of Errors and Appeals recently said in the case of Klitch vs. 
Betts, 98 Atlantic Reporter, 427: 

“A dentist is not an insurer of results; he is not answerable for in- 
fection, or the results which follow the extraction of teeth, provided 
he has used due skill and care in the extraction and subsequent treatment. 
In offering his services to the public he impliedly contracts that he pos- 
sesses and will use in the treatment of his patients a reasonable degree 
~ of skill and learning, and that he will exercise reasonable care, and exert 
his best judgment, to bring about good results. A failure to perform 
his duty renders him liable for injuries caused thereby. The standard 
of the degree of care, skill, and diligence required of dentists is not the 
highest order of qualification obtainable, but is that degree of care, skill 
and diligence which are ordinarily possessed by the average of the mem- 
bers of the profession in good standing.” 

Defendant sought to evade liability on the ground that the office 
hours of the assistant who caused the injury, one Dr. Snively, ended at 
6 p. M., and plaintiff’s tooth was extracted after that time, and on the 
further ground that the assistant was not authorized to extract teeth in 
defendant’s absence. Disposing of this attempted defense, the court says: 

“What Snively did was within his implied authority, and even if 
done without the authority of the defendant, for any violation of general 
rules laid down for Snively’s guidance the master is still responsible. 
When the defendant employed Snively and left him in charge of his office, 
so that persons going there had a right to infer that he represented the 
defendant, the mere fact that it was after 6 o’clock did not destroy the 
relation of master and servant. 

“The general rule is a very clear one that the master is liable for 
any act of his servant done within the scope of his employment, and if 
the servant is acting in the execution of his master’s orders, and by 
his negligence causes injury to a third party, the master will be respon- 
sible, although the servant’s act was not necessary for the proper per- 
formance of his duty to his master or even was contrary to his master’s 


orders.” 
A. L. H. STREET. 
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ORAL HYGIENE AT LOCUST POINT 
A GOOD INVESTMENT 
By FirzHucH Morris, BALTIMORE, MD. 
Conclusion 


Little Olaf, aged seven, was very mournful because his dental work 
had been completed and there would be no more trolley-rides and little 
pieces of quick-silver to play with. 

“ Please, lemme go, just this once; I’ll be so good,” he pleaded, looking 
up beseechingly at teacher, with his Norwegian sea-blue eyes. ‘“OO-la” 
as the children called him, was the kind of little boy who makes men 
reach down in their pockets for a nickel and who makes women act very 
foolishly. 

“Perhaps,” suggested his teacher, ‘“‘you could help Miss Jean,” 
and immediately his chest expanded Napoleonically and he began to tear 
up papers for her and run errands—there are so many things a person 
seven years old can do to keep the big school running, thinks Olaf happily. 

Olaf is quite right. His chubby, wonderfully dirty little hands, con- 
tribute greatly toward the success of the Locust Point Public School. 
Who would want to invest his interest, time and money in the school 
without the assurance, for his security, that the children will do their 
part? The school recognizes the fact that it is no more important to 
teach a child his sums and to take him to the dentist, than it is to foster 
in him that instinct which awakens as soon as he realizes that he has a 
pair of hands, to “let him help.” Since children have a natural eager 
pride in helping themselves, the least we can do is to meet them haif 
way with whatever aid we have to proffer. And no matter what disap- 
pointments we may have experienced in working with grown-ups, the 
Locust Point school proves to us that the investment of our time and 
thought and money in the school-children is a safe and good one indeed. 
The dental work, for example, has been a payless one as far as money is 
concerned, but has it been a thankless job when the children, far from 
needing any pushing and dragging, have eagerly availed themselves of 
their opportunity—is there not a real payment for any one’s pains with 
these little half-foreigners, in the fact that three times a week the volun- 
teer chaperon is pursued by children big and little with “Miss, please 
take me to-day if there is room?” Is there not a fine proof of childish 
willingness to respond in the little boy’s plea, “Miss, if yer goin’ to ast 
someone to do something for you, ast me, will yer?” 

There are other instances of the children’s readiness to respond beyond 
your expectations. A visitor was watching the serving of the penny- 
lunch at recess. 
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“Tt is wonderful,” he said, “that these lunches, with this good cocoa 
and soup, pay for themselves.” 

“That’s not the most wonderful thing about them by any means,” 
commented someone. 

“Well, I suppose the fact that the children spend their rather scarce 
pennies on soup and graham crackers rather than on painted candy 
is more wonderful.” 

“Tt is,” responded his companion, ‘but there is something more than 
that in it.” 

“The fact that the children themselves take charge and keep order 
among all those little hungry boys and girls?”’ he asked. 

“That, and the fact that in the cooking-school teacher’s absence this 
morning, those little girls in caps and aprons prepared this whole lunch 
alone, for as many hundred children as have their pennies to buy.” 

The visitor was duly awed, because he had tasted the cocoa and knew 
in his heart of hearts that he could never have made it half as well. One 
feels that the establishment of the penny lunch with its added cares to the 
organizers of the school, is justified not alone by the long line of bobbing 
heads and tightly held pennies, but by the ready answer of the little cooks 
to their call of responsibility. 

Nor is it fair to look upon other activities of the school, the social ser- 
vice work, the medical work, the training in cobbling, and weaving and 
sewing; the Mothers’ Club or Teachers’ and Parents’ Club as gifts to the 
children, handed out to them by self-sacrificing educators. Rather 
every activity of the school is to be regarded in its true light, as the school’s 
natural expression of itself, the rational expression of the eager minds and 
high instincts of children still young enough to rush toward achievement. 
The interest which many outsiders, wise women and elderly, and res- 
ponsible-minded men, have taken in the school, has been of inestimable 
value, but still deeper and intenser, interest in this and other schools of 
the type must be aroused, to further their highest aims, though the fact 
must never be lost sight of that the real success of the public school rests 
in reality, on those slender, little, gingham and calico-clad shoulders, and 
that without the innate desire and ambitions of youth, our school at 
Locust Point would be a pitifully lifeless, old-world thing. The assis- 
tance of all the boards of educators in the world would fall flat without 
the little “Can I help?” of the children. The generous spending of the 
money and brains of the great-hearted men and women which has en- 
riched the school, has all been paid back, has it not, by the boys that day 
after day pulled to school on their sled or carried on their own strong 
backs a little lame Freddie who wanted to “Learn things like other 
children”? 


~ 
- 
Moe 
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With the same energy and enthusiasm of the children with their 
“let me help”; shall we not do our part toward making this generation a 
little better than the one preceding it? 

As dentists, the readers of this magazine can do ¢heir part in the es- 
tablishment of dental clinics in connection with schools of this type. 
Why should medical attention and social and physical help of every des- 
cription, be right within the child’s reach, yet he travels four miles on a 
trolley and—with his little companions, spend $100 a year in car-fare, 
to get to the dentist? When a little Tommy, within a quarter of an hour, 
is lent a good pair of shoes if he comes to school ill-shod, why must he 
wait, perhaps a whole year, to get that invaluable 6th year molar filled— 
because it is a physical impossibility to complete the dental work of 
goo children within a reasonable time when an hour and a half is spent 
on trolleys that might be spent in the dental chair and, besides, because 
the unskilled work of the dental students is so mortally slow. 

The establishment of the ideal dental clinic in such a district as Locust 
Point depends almost entirely on the push and enthusiasm of those 
more socialized and broad-minded dentists who understand—as no school- 
board or city council will understand—the importance of caring for the 
teeth during the school age. The children will do their part. A young 
dental student remarked disconsolately to the volunteer in charge of 
the children, ‘‘Seems like a hopeless job, doesn’t it?” If he had been 
thinking not of the goo school children but of goo toothless old men, 
there would have been much truth in his remark, but as it was, his pessi- 
mism was not based on fact but merely on his own inability to see things 
largely. There is nothing hopeless in the establishment of dental clinics 
or of any other foresighted plan when one meets with such codperation 
and enthusiasm as is shown by our little foreigners when trying to find 
themselves in our Promised Land. On the contrary, the children seem 
to convert our half-hours spent in their behalf into whole years of deep 
satisfaction, and pennies invested in their interest after a little while 
turn mysteriously into real gold. 


A HELP IN MAKING INLAYS 
E. S. Utsaver, D.D.S., NEw RocueEtte, N. Y. 


When inlays are made by the indirect method there are occasionally 
slight irregularities in the amalgam die, which, when transferred to the 
inlay, prevent seating it perfectly. I have tried many plans for doing 
away with these, and have recently hit upon a method which is very 
satisfactory. So far as I know it is original. 

When the amalgam die is ready for shaping the wax pattern, dip a 
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camel’s hair brush into the cavity in the die. Blow out the excess shellac, 
and wipe all shellac away from the cavity margins. Set the die aside and 
let the shellac harden. 

When shellac is thoroughly hard, make inlay as usual. Since I have 
been using this method, inlays have gone to place much more perfectly 
than ever before, and it has saved me much time and annoyance. 


WIDENING THE ARCH TO FACILITATE BREATHING 


Nearly two years ago, a man thirty-eight years of age presented him- 
self with the complaint that he could not breathe properly and in damp 
weather could not go to bed at all for fear he should suffocate. Treat- 
ment of his nose had given him only temporary relief, but had removed 
all obstruction which would interfere with the passage of air if the tract 
were wide enough. 

I found his lower jaw fully developed, but his upper arch so contracted 
that the upper teeth closed as far inside the lowers as they should have 
closed outside of them. 

I explained to him that while I might be able to help him a little, I 
doubted whether it would pay him for the trouble and expense involved, 
but he insisted. Using Jackson appliances, I spread his upper arch 
more than a half inch. Since the first three months he has had no diffi- 
culty whatever in breathing in any kind of weather, and expresses him- 
self delighted with the results. 6. 


INCIDENTS OF OFFICE PRACTICE 


When decay has gone through the floor of a pulp cavity and exposed 
the gum at the bifurcation of the root, copper cement may be flowed 
gently across the gum tissue and the cavity filled with it. The tooth 
can then be crowned or sustain whatever operative procedures are in- 
dicated. 

A girl came into the office four years ago with a lower right first molar 
so far decayed that there was an opening through the floor of the pulp 
chamber, exposing the gum tissue for at least two millimeters at the bi- 
furcation. The roots were treated and filled, and the cavity filled with 
the same copper cement. The tooth was allowed to stand in that con- 
dition. I have just seen the case again and the tooth is in excellent 
condition. The gums are healthy. The tooth has been in constant use 
for mastication during these four years. E. S. U. 
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GERMAN DENTISTRY IN WAR 


By Proressor Dr. ENRICH FISHER, FRANKFURT 
SPECIALLY TRANSLATED FROM THE Frankfurter Zeitung 


Little has been heard of the work of dentists in the field before this 
War—no use could be seen for them and none was made. There are 
two reasons for this: Formerly the possibility of preserving teeth was 
smaller; toothache was difficult to stop without removing the teeth; the 
preservation of decayed teeth was not felt to be so important as it is 
now, as it was not realized formerly how much health was dependent on 
proper mastication. Secondly, the codperation of the surgeon with the 
dentist in the treatment of injuries to the jaws was not known. In this 
War this coéperation has been accompanied by the most extraordinary 
triumphs, moreover injuries to the jaws were not so frequent in former 
wars as in this, when the percentage of such injuries compared with other 
wounds has risen enormously. Another circumstance favoring the 
treatment of jaw wounds in this War is the increased facility through motor 
ambulances of transporting the wounded rapidly to special dental 
hospitals, where in consequence of greater knowledge, skill and improved 
technical appliances, a great number of jaw cases are now healed which 
formerly were considered hopeless, and which in former wars died miser- 
ably of hunger and thirst owing to the impossibility of feeding them. 
The scanty means of transport were consequently reserved for more hope- 
ful cases. It is thus a fact that the development of science—which we 
generally associate rather with destruction than with any benefit to hu- 
manity—has proved as much of a boon in the case of dentistry as it has 
in medicine altogether. 

Thus, in a measure as the work of the dentist has become successful 
the need of it in the field has grown. This is proved outwardly by the 
enormous increase in the number of dentists in the field—at least in our 
Army and that of our Allies, whilst the scanty information we possess 
concerning the enemies would rather tend to show that their armies are 
not anything like as well provided for in this respect—and the establish- 
ment of a very large number of dental stations in the field and of jaw 
hospitals at home. In addition, a great number of dentists are serving 
as soldiers and in the Medical Corps, who no doubt, in case of need are 
very useful to their comrades. That the work of the dentist is being 
appreciated much more than formerly is evident also from the fact that 
the dental stations have been moved much closer to the Front, and that 
dental and jaw work is now being done at the chief dressing stations and 
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the field hospitals. By this measure the treatment of patients has been 
greatly facilitated and indeed made possible for the first time. 

The work of the dentist in the field concerns both the treatment of 
the teeth and of jaw wounds. According to the military situation now 
the one, now the other takes first place. During the quiet times of the 
War of position, with its comparatively small number of wounded and the 
possibility of withdrawing the men for a short time from the fighting line, 
many of the men are now enabled to obtain the benefit of dental treat- 
ment and the advantage of dental stations near the Front is obvious. 
The men are sent thither in the morning by the medical corps officer and 
come back after a few hours fit for service. At these stations all the appli- 
ances and the work done come up to the standard of a town dental hos- 
pital; teeth that cannot be preserved are removed—of course always using 
local anaesthetics, a thing that the medical corps officer could not easily 
do; for one thing, because he has not the necessary appliances—the vari- 
ous diseases of the mucous membrane of the mouth and the jaw bones are 
treated; likewise the diseases of the hard and soft tooth substance; the 
so-called root treatment is practised, together with the filling of roots, 
and decayed teeth are preserved by permanent fillings. Of course such 
work is only done in cases where there is inflammation and pain and when 
the patient otherwise would be incapable of doing his duties; a regular 
“fixing up” of the teeth would not be possible in the field. An essential 
part of the dentist’s work is the restoration of the men’s fitness when their 
health has been suffering through inability to masticate—by building up 
defective teeth. For this purpose every dentist is assisted by a dental 
mechanic who does the mechanical work under his direction. The mili- 
tary dental stations at home have the same tasks and to them the army 
owes a large number of soldiers who otherwise would not be capable of 
serving in the field. In this connection a word of acknowledgment is due 
to the German dental industry which has overcome entirely the greatest 
difficulties—due to the shortness or absence of important raw materials 
such as caoutchouc and platinum. 

Very different indeed is the work of the dentist in the war of operations 
during an offensive; here the care of the wounded is the chief thing, as 
it is for the medical corps generally. In the foremost lines it consists 
chiefly in making the wounded fit for transport and in their removal to 
the field hospitals. Jaw wounds are generally a very painful sight. In 
addition to the mutilation of the face which gives at once the impression 
of a severe case, there is the incapacity of speaking and taking food. In 
addition, there is generally great loss of blood and saturation of the 
wound by the constantly flowing saliva. Nevertheless, the patients 
suffering from injury to the jaw can mostly be transported as soon as 
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they have recovered from loss of blood and shock. They can themselves 
apply an emergency dressing from their dressing packet and walk to the 
dressing dug-out where the medical corps officer corrects the dressing 
and from where they are quickly sent off by ambulance to the dental 
station. Generally the securing of the bones in their position by a head 
dressing is sufficient for the transport. — 

In all injuries to the jaw the splinting of the bones plays the chief 
role; the final result and the recovery of the functional action of the in- 
jured organs essentially depend on it, and it helps moreover very materi- 
ally to eliminate complications in the process of healing and prevents 
infection. In injuries to the jaw it is further a question of restoring 
the shape of the face, the lost physiognomy; and here the work of the 
dentist can show extraordinary successes. A set of instruments devised 
by Schroder-Ernst makes possible the immediate splinting in the field, 
‘jn a very short time, of almost every kind of injury to the jaw. It is 
built up of appliances known to every dentist for the regulation of the 
position of the teeth and the jaw; the idea is to ease, by strengthening, 
the greater demands made on the muscles and to fix the fractured ends 
of the bones by holding together the teeth in the bone. In cases where 
there are not enough teeth the normal position of the fractured parts is 
attained by means of the inclined plane, rubber bands and suspension to 
the teeth of the upper jaw. By these means—differently from the splint- 
ing of the bones of the extremities—an immediate improvement is ob- 
servable in the subjective feeling of the patient and the objective state of 
the injury. This is due, besides the well-known ease with which wounds 
heal in the cavity of the mouth, to the fact that while the splinting of the 
extremities can only be done with advantage if the joints remain abso- 
lutely at rest, and the function of the limb thus treated must be restored 
afterward when the process of healing has already made some progress— 
the splinting of the fracture of the jaw, on the contrary, restores the func- 
tion of the jaw at once. A further effect is that the pain disappears im- 
mediately the swelling is reduced and, best of all, the possibility of tak- 
ing food is restored, as also the strength of the patient. 

This splinting is sufficient for permitting the transport of the wounded 
from the district of operations to the base hospital or home, without his 
suffering any harm or endangering his general health. Often the field 
splint can remain until the wound is finally healed. But in any case the 
jaw hospitals established in all Army Corps districts contain all the med- 
ical and technical requisites that are known to dental science for the 
treatment of injuries to the jaw. Here the codperation of the surgeon 
and the dentist, or the work of the surgeon-dentist, have achieved emin- 
ent success through the practice of reforming bones and flesh parts, to- 
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gether with the construction of splints and prostheses and in this work 
the skill, the initiative and the invention of the individual dentist have 
the widest scope. For every case offers new problems, new difficulties 
and new ways of overcoming them. 

The fact that these possibilities are made use of to the utmost and 
the further fact that the percentage of men cured in jaw hospitals and 
made capable of further service in the field in spite of severe mutilation, 
is not inferior to the results obtained at other hospitals have proved once 
again that the science of the dentist is on a par with that of other branches 
of the medical service and they moreover show that the German dentists 
need not fear comparison with the achievements of other countries. 
People, it is hoped, will now see that they need not go abroad for dental 
operations.—British Dental Journal, January, 1918. 


PSYCHOLOGY IN TREATING CHILDREN 
By C. Mitter, D.D.S. 


Many an operator, whose practice is composed mainly of children, 
leaves off at the end of a day with mind and body exhausted and nerves 
worn to a feather edge. For, unfortunately, the children whose parents 
are most able to pay an adequate amount for dental services, usually 
constitute the “spoiled” class. I mean “spoiled” in the respect that 
they have lost the spirit of stoicism and are always ready to give way in 
a flood of tears, or absolute insubordination, at the slightest sign of le- 
niency or breaking down of the dentist’s will in his treatment. 

For instance: Mrs. DeP—— brings her only son, Roger, aged seven, 
to the dentist. The boy has always been rushed to the doctor at the 
slightest scratch or sign of illness, but his teeth, being enclosed in a 
dark chamber where they do not show very readily, have gone until 
there is quite a large cavity in a lower six year molar. Upon its causing 
a toothache Mrs. DeP. naturally becomes alarmed and _ telephones 
at once to Dr. Jones for an appointment. 

At lunch, Mrs. DeP.—— has a visitor in Mrs. DeQ——. The former 
makes the remark that she would love to go to a meeting of the So- 
cial Order for the Baking of Pie Crust, but that she is taking Roger 
to the dentist. The boy immediately becomes a martyr, and listens 
to Mrs. DeQ—— telling of the terrible experiences she has had with 
dentists, ending her pleasing narrative with the remark that she ‘“‘was 
sick in bed for a week afterward,” etc., etc. Poor Roger begins to 
worry, and when he finally lands in the dental chair he is usually full of 
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distrust and fear. If Mother is around this may become accentuated 
remarkably, especially after the soothing remark that “it is too bad, 
dear, but it will be over in a minute.” Roger then opens his mouth a 
few millimetres, large enough for a mirror to enter sideways, and at the 
slightest touch of pain, as the leathery decay is scraped from the cavity, 
indulges in howls of protest, or refuses treatment entirely. Mother en- 
treats, cajoles, promises, threatens, all in vain, and they go out into the 
cold world full of the inhuman Dr. Jones, who hurt Roger so that he cried. 

In contrast to Mrs. DeP’s son, Smith’s kid has a_ toothache. 
His father is a hardworking fellow, honest as the day is long in that he 
always does his best for his children on his limited wage. He says: 
“Jim, go up to Dr. Jones and have him look at your tooth and see what he 
can do for you. I’d come up with you, but I’ve got to get off to business, 
and Mother is going down town; besides you’re old enough to take care 
of yourself.” Jim is elated. He is cast, to an extent, upon himself, and 
believes that his Dad thinks he is brave enough and big enough to take 
care of himself. He goes to Dr. Jones, who examines the teeth, extracts 
three badly decayed deciduous teeth and fills two large cavities in the 
six-year molars, with the absence of protest by Jim, except that it 
hurts, and the fact that the boy’s face is wet with tears streaming down 
his cheeks, the while he clings to the arm of the chair like grim death. 

I have given these two dissimilar cases because I believe them to be 
typical ones. When the Mother comes into the office and stands at the 
chair, in a well-meant though disastrous effort to produce courage and 
calm in the heart of the little tot in the chair, the seance is usually an 
unpleasant one to all parties, and does not increase the reputation of the 
dentist one jot. The same child might act altogether differently with this 
kind of mental persuasion, vis: 

“Well, well, so this is Roger that I’ve heard so much about, come to see 
me about a bad tooth. My, you’re a big fellow—how old did you say 
you were?—almost seven? Well, well. Jump up here, and we'll look 
at that painful thing and see if we can’t stop it from hurting.” Roger 
gets up, points to the tooth, opens his mouth wide enough to swallow 
a Spitzenburg without chewing, and the work begins. It is bad, and 
will under the best of conditions be painful to excavate. Conversation 
now is: ‘Roger, that is a bigger one than you or I expected and it 
will hurt a bit, but you look as though you could be a brave boy, and if 
you think you can be, I will go ahead and get all those bugs out of there 
and you will be all right afterward. Can you be brave?” 

Brave? Of course he can. His muscles contract, he grips the chair, 
the leathery decay comes from the floor of the cavity, amid the grunts of 
Roger—But It Comes Out amid the ejaculations from the 
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dentist, coming like gun fire: “That’s fine. That’s the stuff. That’s 
the way I like to see you. My, and I know it hurts too,” etc., etc. 

It is peculiar how the mere effect of putting a boy, or girl, on his per- 
sonal courage and acting as though you were confident that he was going 
to be courageous, enables one to produce even a considerable degree of 
pain on the youngster, while the presence of the parents in the room, 
making their well-meant sympathetic remarks, causes paroxysms of 
crying and screaming and more often, open rebellion. 

At the clinic it has been my privilege to operate in the mouths of 
twenty to thirty tots ranging from six to nine, in an afternoon. [ 
have the services of a trained nurse and a young girl who sterilizes 
the instruments as they are used. These children, most of them from 
the poorest families (financially) are getting dental service free, and 
are appreciating it. 

In the work in a public clinic, the psychic effect of shame is an im- 
portant prophylactic. In this way: Mary Raffettoria, a little Italian 
girl, attired in her brother’s shoes, her mother’s shortened gingham 
dress, and her father’s overcoat shortened for Mary, comes into the clinic 
and occupies the chair. The teeth are in bad condition and covered with 
green stain and the slime of ages. Now, then, isa fine time to start the 
girl off cleaning her teeth daily. If I should ask her if she cleaned her 
teeth she would answer “Yes, that she used her sister’s brush.” If 
the question of: ‘When do you brush them” was now propounded, the 
answer would be: ‘Mondays, Thursdays and Saturdays.” But if you 
said, firmly: ‘Mary, in spite of all the nurse has told you about clean 
teeth, you are not brushing them or keeping them clean. Now, I want 
you to buy a brush and powder, or if you cannot do that, bring five cents 
here the next clinic date and we will give youa brush. I won’t work fora 
little girl with such dirty teeth. Brush them, and come in and see me next 
time and we can fill your teeth.” Mary turns red, feels ashamed, slinks 
out, but when she comes again her teeth show the marks of a brushing. 

A youngster came into the clinic not long ago and showed me a bright 
and shining half dollar, saying: ‘Yesterday was me birthday and me 
fadder ga’ me dis half-dollar, an’ I’m goin’ ter git a tooth-brush.” I had 
previously refused to work for him until he showed signs of wanting to 
help himself. 

Of course one cannot apply clinic methods of handling children to 
office practice. But there are fundamental facts which I believe the 
dentist should consider. He should be master; should be firm though 
gentle; put himself in the position of the young patient, who is all keyed 
up, not knowing what is coming next, and be responsive to the pains of 
others, and sympathetic. 
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Many children, and who can blame them, if given the alternative of 
going to the dentist or not going, will choose the latter, accentuating 
the ‘‘not” part very strongly. It is like asking a condemned man 
whether he prefers to be poisoned with arsenic, or shot at sunrise. Thus 
if the youngster comes unto the office in fear and trembling, and the 
gravefaced : operator says ‘“‘ Now, will you sit in my chair, like a good boy?” 
he compares him with the spider in “Will you walk into my parlor.” 
No, of course not, he will do no such thing. If you should try force, you 
would fail. Instead of giving the child an alternative such as “Will you” 
and putting the choice of the matter in his hands, the operator should be 
the deciding factor and say, positively, ‘‘John, or Jim, or Mary, get into 
the chair and we'll see what’s the trouble.” You are changing the “Will 
you” to the ‘You will,” and there’s a world of difference in the way those 
words are arranged. 

In the clinic, it has been my point to be cheerful and sunny and make 
the children want to come and see me, which they do. Certainly this 
can apply to a private practice. If the child meets a cheerful dentist, 
full of optimism and little stories and kindness, it makes a better im- 
pression than a ministerial looking man, more the pessimist than the 
optimist, whose only desire is to have them get in and get out of his 
chair as quickly as possible. 

The young man just entering the fertile and useful field of dentistry 
would do well to study each and every youngster he meets; no harm can 
come of a little study into the psychic state of the child mind. “Nothing 
ventured; nothing gained.” 

40 East 41st STREET, NEw York City. 


CONSERVING THE VITALITY OF PULPS 
By F. L. DuncAN, CALIF. 


When patient presents with aching tooth, I open up cavity very 
carefully, usually using a small pointed mounted stone in handpiece first 
as it does not grate so harshly on the patient’s nerves as a dentated 
fissure bur or a chisel. I remove as much decay as I readily can, using 
either a large round bur or excavator. Make the first sitting short if 
patient is suffering. Dry out cavity as best I can. Place in cavity 
pledget of cotton dipped in eugenol-phenol preparation (equal parts of 
each). Cover with cotton dipped in sandorach varnish. Avoid undue 
pressure. Dismiss patient for a day or two. 

Sometimes a second application is necessary to allay all inflammation. 
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If pulp is entirely vital patient will return with tooth free from pain. 
Prepare cavity. Very frequently pulp will be exposed in excavating. | 
usually use spoon excavator for removing decay directly over pulp, which 
makes the exposure, if any, almost painless as the pulp is somewhat be- 
numbed from the sedative effects of the treatment. Make a paste quite 
thin of the eugenol-phenol and zinc oxide. Get ready also for a cement 
mix; a good fine-grained quick setting, sticky cement. By the use of 
cotton rolls and warm air I get the cavity thoroughly dry. Carefully 
place a small amount of the paste directly over the exposure. Next 
mix the cement, thin, and with the end of a small ball pointed curved 
amalgam instrument carry the cement to the cavity encircling the paste 
and then deftly carry the cement clear over and completely cover the 
paste. 

This requires some skill so as not to disturb the paste, and all pressure 
must be avoided. Let the cement get hard and then fill as usual. If 
there is other work to do let the cement partially set and then remove 
the cotton rolls; go ahead on other work and finish filling later at same 
sitting. Where the cavity is in some difficult location place the paste 
over exposure and then work the cement in over the uppermost margin 
of the cavity, filling the cavity more or less full; later cutting out enough 
cement to make retentive cavity. 

When there is no exposure, but cavity is very close to the pulp, dry 
thoroughly and line with some varnish preparation as Caulk’s cavity 
lining; drying it in with warm air. This lining is important on account 
of the irritating effect of the cement liquid. Next cover floor of cavity 
with thin cement. Let set and fill as usual. 

Success is dependent upon careful diagnosis. If the toothache is of 
long standing or if pulp bleeds freely upon exposure, or if one has good 
reasons to suspect that degeneration of the pulp has already set in, better 
devitalize. I have devitalized comparatively few teeth since adopting 
the above method which I have used for over ten years. A very small 
percentage fail; the tooth remains entirely quiescent and vital. The 
whole process is easily and quickly done. The patient is grateful and 
there is one less pulpless tooth in the denture to reckon with in the future. 


= 
4 
| 


UNITED STATES DENTAL CORPS 


ARMY PROMOTIONS 


DENTAL CoRPS 


Under provisions of an act of Oct. 6, 1917, advancement in rank of 
following dental surgeons announced: 

To be colonels, with rank from Oct. 6, 1917.—Robert T. Oliver, 
S. Davis Boak, Franklin F. Wing, Geo. L. Mason, Frank H. Wolven, 
John H. Hess, William H. Chambers, Alden Carpenter, Edwin P. 


Tignor, John A. McAlister, Jr., Geo. H. Casaday, Julien R. Bernheim. 

To be lieutenant colonels, with rank from Oct. 6, 1917.—Rex H. 
Rhoades, George E. Stallman, George I. Gunckel, Frank P. Stone, Ray- 
mond E. Ingalls, Harold O. Scott, John R. Ames, Robert H. Mills, Frank 
L. K. Laflamme, Minot E. Scott, George D. Graham, Robert F. Patter- 
son, Samuel H. Leslie, Albert R. White, Mortimer Sanderson, John H. 
Snapp, Wm. A. Squires, Arnett P. Matthews, John W. Scovel, Charles 
DeW. Deyton. 

To be majors, with rank from Oct. 6, 1917.—Benj. C. Warfield, Her- 
man S. Rush, Lester C. Ogg, Harry M. Deiber, Lowell B. Wright, Walter 
L. Reesman, James G. Morningstar, Eugene Milburn, Claudius G. Baker, 
Samuel J. Randall, Charles Taintor, Don G. Moore, Oscar G. Skelton, 
Harlan L. Thompson, Robt. B. Tobias, Harry C. Peavey, Wm. S. Rice, 
Emmett P. Varvel, J. Craig King, Leigh C. Fairbank, Charles C. Mann, 
Richard B. Clark, Dale E. Repp, Terry P. Bull, Raymond W. Pearson, 
A. J. Skillman, Donald W. Forbes, James L. P. Irwin, Thomas C. Dan- 
iels, Ben H. Sherrard, Frederick R. Wunderlich, Wilfurth Hellman, 
Bruce H. Roberts, Samuel Kaufman, Lee S. Fountain, John L. Shock, 
Charles W. Lewis, Gerald D. Byrne, E. Henry Valentine, Oscar P. Sny- 
der, Wm. Mann, Joseph H. Tyler, Rex McK. McDowell, Charles M. 
Taylor, Thomas L. Smith, Elbert E. Rushing, Earp T. Dickmann, Walter 


165 
SSN 
Y N 
Ve 
OSSD ALA 


166 THE DENTAL DIGEST 


S. Smith, Brantley I. Newsom, George R. Tressel, Lee B. Schrader, 
Frederic H. Bockoven, Aaron F. Eidenmiller, Howard I. Benedict. 

1st Lieut. Clement J. Gaynor from duty at Camp Funston, Kan., 
to Jefferson Barracks for duty. 

Col. William H. Chambers from duty at Presidio of San Francisco 
and report to commanding general, Western Department, for assignment 
to duty. 


PREPAREDNESS LEAGUE OF AMERICAN DENTISTS NOTES 
AND NEWS OF IMPORTANCE 


DENTISTS ON MEDICAL ADVISORY BOARDS 


The Government has established a new and improved system of deal- 
ing with men who claim exemption because of alleged physical defects. 
What are known as “ Medical Advisory Boards” have been formed, to 
which a man may appeal from the decision of a local Exemption Board, 
or to which the Local Board may refer doubtful cases. These boards, for 
convenience, are located mainly in conjunction with hospitals, and in- 
clude high grade and skilled medical specialists. 

Dentists have likewise been appointed to all of these boards. This is 
a recognition by the Government undoubtedly due to the services which 
have been rendered by the Preparedness League. 


DENTAL PERSONNEL ON THE BOARDS 


The majority of the dentists appointed on the Medical Advisory 
Boards are already members of the League. However, State Directors 
are requested to obtain the list of such appointments, and if they find 
thereon any one who is not a member of the League, a personal letter will 
probably induce such man to join with us. 


EXEMPTIONS FOR DENTAL DEFECTS 


From early indications the dental members of the Medical Advisory 
Board will have ample work to do. These boards not only examine cases 
of appeal, but also those cases where the Local Board examiners are in 
any doubt as to the physical disability of the registrant. ‘The men are 
then classified as: ‘‘For general military service,” “For limited military 
service,” or exempt. 

There has been a disposition on the part of the Local Boards to shift 
the responsibility for the dental cases, which will be partly overcome by 
the presence of dentists on these boards, otherwise the present number 
of dentists on the Advisory Boards will be inadequate. 

The Selective Service Regulations admit of the broadest construc- 
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tion, and if taken literally, indicate that no man need be exempted be- 
cause of defective or missing teeth. 


SECTION 185. DENTAL REQUIREMENTS 


The person must have at least eight serviceable natural masticating 
teeth, either bicuspids or molars, four above and four below opposing, 
and six serviceable natural incisors or canines, three above and three below 
opposing. These teeth must be so opposed as to serve the purposes of 
incision and mastication. There must be one molar above and one below 
on one side which occlude; the remaining six opposing masticating teeth 
may be either bicuspids or molars. 

Teeth restored by crown or fixed bridge work, when such work is 
well placed and thoroughly serviceable, are to be considered as serviceable 
natural teeth within the meaning of the above paragraph. 

A well-fitting artificial denture, plate, or removable bridge is 
allowed to take the place of missing teeth, providing the serviceable natural 
teeth on one side of the mouth are sufficient to meet one-half the masti- 
cating (bicuspid or molar) requirements fixed above as the minimum. 

If dental work will restore the teeth so as to meet the requirements 
outlined in the preceding paragraphs, the man should be accepted and 
sent to his cantonment, where the dental work needed to bring him within 
the requirements will be carried out. 


DIFFICULTY OF INTERPRETATION 


ficial teeth may take the place of natural teeth, provided that the natural 
teeth on one side of the mouth could sustain half the requirements of mas- 
tication. This is a little difficult to construe, especially as artificial teeth 
attached on one side alone constitute a more difficult problem in construc- 
tion, than where attachment may be made on both sides. 

The last paragraph of the regulation provides that if artificial teeth 
would bring the man within the requirements of the original standard 
the man may be accepted and sent to his cantonment and the work will 
be done there. 

Already the medical members of the Advisory Boards are constru- 
ing this to mean that if artificial teeth can be made for a man, he may 
be accepted. If this be the meaning, then dental examination becomes 
useless because artificial teeth can be made for practically any man. 

A closer study of the requirement, however, would seem to mean 
that only one-half of a man’s masticating apparatus may be restored by 
artificial teeth. But if this is meant, the wording of the rule is unfor- 
tunate, since it seems to require that the restoration may only occur 


Observe that in one place the regulation says that well fitting arti- . 
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when the deficiency is on one side, which describes the least useful type 
of denture. 

‘ However, this is not the place to discuss this matter. It is men- 
tioned here merely that the League may give the question intelligent 
study. 

ORGANIZATION OF DENTAL MEMBERS OF BOARDS 


In New York City it has been decided, unless objections are made by 
the authorities, to form an association of the dental members of the Med- 
ical Advisory Boards. The first meeting will occur on February 18th. 
Members of the Adjutant General’s staff will be present to give the den- 
tists instructions as to the interpretation of the regulations. The final 
decision of some of the ambiguous features will be published next month 
for the information of all ae Members officiating on Medical Advis- 
ory Boards. 

LOCAL EXEMPTION BOARDS 


The Government will probably appoint at least one dentist on every 
Local Exemption Board in the country. If League members would serve 
on these boards, it would greatly facilitate the League’s work, as in most 
cases the conscripted man could be directed at once as to where he could 
have his dental defects treated. Therefore Directors of States are urged 


to scrutinize all appointments to Local Exemption Boards, and to enroll 
all non-members within our ranks as rapidly as possible. It is desirable 
to appeal to the Adjutant General of your State and urge him to secure 
nomination for these ne through the presidents and officers of Local 
Boards. 


NEW MEMBERS 


The treasurer, Dr. L. M. Waugh, reports a most satisfactory response 
to the circular letter recently sent out as a means of recruiting members. 
A careful tabulation has shown that prior to January 1, 1918, there were, 
in round numbers, 5,700 members of the League. Up to February ist, 
in response to the circular letter above mentioned, 4,900 new members 
have been enrolled, and Dr. Waugh reports that applications for member- 
ship have come in so rapidly—about a hundred a day—that as yet it has 
been impossible to classify by states. This will be reported next month. 


THE LEAGUE BUTTON 


By a recently made rule, the buttons are to be sent to new members 
without extra charge. (Old members can get the button for 250.) 
Therefore, members will please do two things: Get your button; wear 
your bution. You are asked to wear it, not to advertise yourself, nor the 
League, but we want to make the man without a button conspicuous. 


poss 
= 
vo 


U. S. DENTAL CORPS 169 


In France, within thirty days after the beginning of the war, all per- 
sons serving the Government; soldiers, hostlers, drivers, railroad men, 
and labor of all kinds, skilled or unskilled, wore arm bands reading, 
“Military Service.” Men without bands became very conspicuous, and 
received scant consideration from the ‘Women of France.” Wear your 
League button! 

All dentists who have not yet filled out Form 3A are requested to do 
so at once and mail the same to Lieut. Heckard. 

R. OTTOLENGUI, 
Publicity Committee. 


DENTAL ANESTHETISTS WANTED 


My Dear Dr. AsH:—I am just in receipt of one of your circulars of 
the Preparedness League of American dentists, and would sign up and 
return cards only I am a physician and surgeon, and I am furthermore 
disabled with arthritis from actively participating in your efforts. 

However, despite my disability and the limitations of a wheel-chair, 
I am coéperating with the Surgeon General and Council of National 
Defense in recruiting expert anesthetists for immediate service at the 
front in the base hospitals and casualty clearing stations. 

In this recruiting we have not drawn any lines between the surgical 
and dental anesthetist, believing that both are fully competent for this 
service. The Interstate Association of Anesthetists, of which I am secre- 
tary, has welded the interests of the medical and dental professions so 
thoroughly that recently in Ohio our Attorney-General, in an opinion, 
delegated equal privileges to medical and dental anesthetists. We are 
anxious to have the verdict of the war hospitals indorse this amalgama- 
tion. 

It has been with some difficulty that we have persuaded the Surgeon 
General that anesthetists, surgical and dental, are in great demand at the 
front. To emphasize their value Capt. Gwathmey, of the Lakeside Unit, 
while loaned to the British Army, during the attack on the Messines 
Ridge, kept three surgeons busy and standing at the head of three tables, 
radiating like spokes of a wheel, put 34 wounded soldiers under anesthesia 
during a period of five and one half hours. Truly a record, and showing 
what the expert anesthetist can do in limiting the horrors of war. 

The German, French and even the English anesthetic service col- 
lapsed promptly at the outset of the war, and thousands of wounded were 
operated on without anesthesia, agents and administrators both being 
lacking. We are trying to avoid such a collapse of our surgical and 
dental service. 
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In this connection, if in your canvass you encounter any dental 
anesthetists who desire active service, or who will accept anesthetic 
service at Base Hospitals at home, or are competent to act as instructors, 
or in replacing those in hospitals who have lost staff anesthetist to active 
service, let me have their names and addresses and I will try and see 
that they are given their chance of doing their bit. 

Appreciating the efforts you are making and wishing you every suc- 
cess, I remain, 

Cordially yours, 
F. H. McMecuan. 

Avon Lake, Ohio. 


A CORRECTION 


The last paragraph on Page 31, January issue of THE DENTAL DiIcEsT 
should read as follows: 

“Some of them will remain in the tooth and do the work, but after 
the paste has been in the office for some time it loses power to devitalize 
in a reasonable time. And the same may be said of arsenic. It has 
been the practice of the writer to throw away old arsenic; some change 
takes place. Perhaps it takes up oxygen from the air and becomes ar- 
senic acid, which is less active. Arsenic destroys vitality in the flesh, etc.” 


In extracting upper right second molar for man forty years of age, 
found third molar grown to root of second molar. Both teeth being 
fully developed and no line or groove between them.—L. F. S., Galli- 
polis, Ohio. 
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YOUR NICKELS AND DIMES—THEY CAN CRUSH THROUGH 
THE ENEMIES’ LINE 


By Louis GUENTHER 
Editor of The Financial World 


It is all right for us to say we shall put our war across. This we do 
subconsciously, staking our hope upon the material strength of our great 
nation and our vast man power. But we must have action as well as 
anticipation, for none of us wish to draw upon the human lives of the 
country or our resources, to their maximum strength. 

So the practical way to put our war across quickly and effectively, 
is in the end to pursue its prosecution vigorously. Putting it across 
quickly can be accomplished just as much with money as with men. 
Our war is no particular individual’s war. It is everyone’s war—every- 
one who loves universal liberty and world-wide humanity. 

War is a grim business. 

It involves grief; it means the loss of lives, of many of our valiant 
men. But our war is greater in inspiring love of freedom and opportu- 
nity which our country shares with us impartially and with special favors 
to none of us. 

To each and everyone of us this war means whether we, as a people 
shall continue a free people, or whether we shall be the servile slave of 
the might of an autocratic and despotic governing power. _So it can be 
seen, if the real object of the war is properly appreciated by all of us, 
that the wage earner, the small merchant, the office employee, however 
humble his occupation, is as vitally concerned in its outcome as is the 
richest among the rich. Our brave boys who are going abroad to “‘some- 
where over there” to fight for the ideals upon the cornerstone of which 
our government is founded, are the champions, not of any one class, 
but of all the people. However, it is paramount, in fact an actual ne- | 
cessity, that each one of us should make it a practice to save our nickels 
and dimes, for we all know how much these nickels and dimes can do to 
equip our brave army with the necessary implements of war—with plenty 
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of shells, ample food, sufficient clothing; every comfort with which a 
soldier can be provided without impairing his physical efficiency. 

Our men depend upon us all to stand behind them. They will do 
the fighting. All they ask of us is to give them the material with which 
to fight. That is only obtainable by mobilizing behind them our great 
reservoirs of money. 

A nickel is an amount of money which seems so small that many 
of us are careless with it. Yet do you know that if a nickel is put aside 
each day, in the three hundred and sixty-five days of a year it amounts 
to $18.25? 

What will not $18.25 accomplish in winning this war? If the esti- 
mated population of our nation of 100,000,000 souls could be induced to 
put aside just a nickel a day, these nickels would raise a war chest of 
$1,825,000,000 each year. If each one could put aside a dime a day it 
would double this huge sum to $3,750,000,000. If only half of the popu- 
lation would save a nickel a day that total would reach $912,500,000, 
or if a dime was laid away the aggregate sum that accumulated would 
be $1,825,000,000. So you can see that after all, these nickels and dimes 
amount to something when accumulated collectively by the entire 
people, although individually the sum is so trifling that none will miss it. 

In order to develop this spirit of thrift, without in any way imposing 
hardship upon the individual, Uncle Sam has provided a system of War 
Savings and War Thrift stamps in denominations of $5.00 and 25 c. re- 
spectively, which the small wage earner can purchase without any in- 
convenience, and thereby not only prove himself a sacrificing patriot, but 
indirectly acquire a valuable lesson in thrift where his nickels and dimes 
will earn an attractive interest, which will be compounded, thus directly 
benefiting himself, and—what is of more importance—putting his 
nickels and dimes behind our brave Army, and with that material finan- 
cial assistance, help that Army crush through the enemy’s lines of de- 


fense. 


W. S. S. 


WAR SAVINGS STAMPS 


DENTAL ECONQMICS 


STEPS TO VICTORY 


The following text, taken from a book entitled “Steps to Vic- 
tory,” published by The Mechanics and Metals National Bank, is so 
pertinent now and is so likely to be pertinent for each of us in the future as 


to be well worth reproduction here. 

Some of us cannot do much of “‘a bit” as measured by what others 
are doing, but this tells how each of us may be a soldier in his place. It 
calls for retrenchment, for careful scrutiny of expenditures, for a con- 
tinuous contribution by our daily acts to the cause to which we are com 
mitted in spirit and in goods.—Ep1ror. 


For every American enlisted to take an active part in the present war, 
fifty Americans remain at home. How can these fifty, month in and 
month out during the war, help the nation take the steps necessary to 
victory? 

The question of the supreme duty of the citizen not called to mili- 
tary service is one that every true American has asked himself many 
times. “I want to show my devotion; I want to express my patriotism 
in some tangible form,” is a statement we all have made. 

In seeking out hard tasks to perform, some of our citizens have, in- 
deed, found an expression of their patriotism in duties that are proving of 
inestimable service to the nation. The tremendous progress in our war- 
advancing activities is evidence of that. 

All of us have not found the opportunity to undertake hard tasks, 
however, and in looking toward them from a distance we have felt con- 
strained to ignore the small tasks at hand, because they were, seemingly, 
so insignificant. Yet, after all, it is in the performance of the relatively 
small and simple tasks that the majority of us will have to be content in 
carrying out our part of the war. 

It is a broad statement, yet a true one, that America’s first great vic- 
tory will be won when the personal advantage and the personal privilege 
of each of us have been submerged in unselfish devotion to the common 
cause. This first great victory will be won, then, when we have deter- 
mined for ourselves the degree in which we shall recognize two funda- 
mental duties that rest upon us, duties of regulating in our individual 
lives the 

Things to do 

and the 

Things to do without 

during the progress of the war. 

Thousands of men and women, if age and sex permitted them to 
go to the front, would serve as well as any who have already gone. Love 
of country would on the battlefield find in them its highest expression. 
Because they remain at home, and because they do not wear the badge 
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of service, their own part in the greatest contest ever fought by the na- 
tions of the earth has not been brought directly home to them.—T he 
Mechanics and Metals National Bank of New York. 

(To be continued) 


W. S. S. 


WAR SAVINGS STAMPS 


WHY YOU SHOULD BUY THEM 

The main reason is because your country is at war. Your Country 
needs every penny which every man, woman, and child can save and 
lend, in order to feed, clothe, arm, and equip the soldiers and sailors of 
America and to win this righteous war in defense of American honor 
and the cause of democracy throughout the world. 

If we are to win the war, we must win it as a united people. The 
savings of every man, woman, and child are necessary if we are to hasten 
the victorious ending of the war. 

WAR SAVERS ARE LIFE SAVERS 

A single strand in the cables which uphold the great Brooklyn Sus- 
pension Bridge is not very strong, but thousands of these strands bound 
together uphold one of the great thoroughfares of the world. 

When our fathers and sons and brothers were called by our Country 
to take up arms in her defense, you did not hear an individual soldier 
refuse to serve because his service alone would not win the war. Each 
man was ready to do his part. The great army thus formed is going 
forward to face the fire of battle and to risk everything for the safety and 
security of our homes and our families, and for the very existence of our 
Country. 

These are the men for whom you are asked to save and lend your 
dollars. 

A Country worth fighting for is a Country worth saving for. 

To save money is to save life.’ 

Buy War-Savings Stamps at post offices, banks, trust geieegetiien, 
or other authorized agencies, and strike a blow for our Country. 

WHAT THEY ARE 


War-Savings Stamps are the answer of a great democracy to the de- 
mand for a democratic form of government security. They are “little 
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baby bonds.” Like Liberty bonds, they have behind them the entire 
resources of the Government and people of the United States. They 
have the additional advantage that they steadily increase in value from 
the date of purchase until the date of maturity, and this increase is 
guaranteed by the Government. These stamps are issued in two de- 
nominations, the 25-cent stamp and the $5 stamp. 

For the convenience of investors a “Thrift Card” is furnished to all 
purchasers of 25-cent stamps. This card has spaces for 16 stamps. 
When all the spaces have been filled the Thrift Card may be exchanged for 
a $5 stamp at post offices, banks, or other authorized agencies by adding 
12 cents in cash prior to February 1, 1918, and 1 cent additional each 
month thereafter. 

Those who prefer may buy a $5 stamp outright. These will be on 
sale from December 3, 1917, until January 31, 1918, for $4.12. They 
automatically increase in value a cent a month every month thereafter 
until January 1, 1923, when the United States will pay $5 at any post 
office or at the Treasury in Washington for each stamp affixed to a War- 
Savings Certificate. 

When you purchase a $5 stamp, you must attach it to an engraved 
folder known as a “War-Savings Certificate” which bears the name of the 
purchaser and can be cashed only by the person whose name appears 
upon the certificate, except in case of death or disability. This certificate 
contains 20 spaces. If these are all filled with War-Savings Stamps 
between December 3, 1917, and January 31, 1918, the cost to the pur- 
chaser will be $82.40, and on January 1, 1923, the Government will pay 
the owner of the certificate $100—a net profit to the holder of $17.60. 
This is based on an interest rate of 4% compounded quarterly from 
January 2, 1918. The amount of War-Savings Stamps sold to any one 
person at any one time shall not exceed $100 (maturity value), and no 
person may hold such stamps or War-Savings Certificates to an aggregate 
amount exceeding $1,000 (maturity value). 

If the holder of a War-Savings Certificate finds it necessary to realize 
cash on it before maturity, he may at any time after January 2, 1918, 
upon giving 10 days’ written notice to any money-order post office, re- 
ceive for each stamp affixed to his certificate the amount paid therefor 
plus 1 cent for each calendar month after the month of purchase of each 
stamp. A registered certificate may be redeemed, however, only at 
the post office where registered. 
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PURCHASING POWER OF MONEY IN WAR TIME 


TREASURY DEPARTMENT, BUREAU PUBLICiTY, WAR SAVINGS 


Pointing out that never before in history has an understanding of the 
simple principle of economics been so sorely needed, a committee of 
eminent economists engaged in the study of the purchasing power of 
money in war time, issued to-day its first public statement. 

After exhaustive investigation this committee has reached its con- 
clusion unanimously. It would impress upon us the imperative need of a 
reduction of consumption and an increase of production, of the repression 
of non-essentials, and of promotion of organization and redirection of 
industry. 

This committee is made up of Prof. Irving Fisher (chairman), of 
Yale University; Prof. E. W. Kemmerer, of Princeton University; Prof. 
B. M. Anderson, Jr., of Harvard University; Dr. Royal Meeker, United 
States Commissioner of Labor Statistics; Prof. Wesley Clair Mitchell, of 
Columbia University; and Prof. Warren M. Persons, of Colorado College. 
The committee in collecting its facts has had the codperation of several 
branches of the United States Government, as well as of some large com- 
mercial and financial houses. The statement of the committee follows: 

“Tn meeting the great national readjustment to war conditions,” the 
committee says, “‘we must not let our ‘business-as-usual’ impulses pre- 
vent the needed saving and shifting of industry, lest we pay a terrific 
penalty in higher cost of living and national inefficiency.” 

The committee finds the public confused and vacillating between two 
economic philosophies—the simple, direct, old-fashioned, correct philoso- 
phy of saving and working and the fallacious philosophy, best epitomized 
as “business as usual.” ‘‘One of our greatest perils in the future lies in 
further credit expansion,’ the committee says, “and this peril comes 
largely from our lending by borrowing.” The committee points out the 
right way and the wrong way to lend money to our country. “The right 
way,” it says, “is the frank and honest way of saving up the money 
by spending less or earning more; the wrong way is the at first cheap and 
easy, although ultimately costly and painful way, of lending the Govern- 
ment what we borrow at the bank. 

“By giving up nonessentials to buy Government securities,”’ the com- 
mittee further says, “we allow the Government to buy war essentials and 
at the same time release productive energy from the making of nonessen- 
tials for us to the making of essentials for the Government. 

“But,” it goes on to say, “if we won’t make the needed sacrifice and 
perhaps delude ourselves into believing that we do not have to do so or 
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even that we ought not to do so, that, on principle, we favor ‘business as 
usual’ for ourselves while expecting business unusual to be superadded 
by the Government, we simply go through the motions of giving our 
billions to the Government without really giving them up. Therefore 
the Government, in order to buy away from us what we will not otherwise 
surrender, bids up prices, and the rise in prices which comes about a 
this sort of lending is cumulative. 

“As the prices of war supplies rise the money cost of war grows and 
the Government has to borrow more. Bigger loans by us to the Govern- 
ment require bigger loans to us from the banks. This further expansion 
of bank credit favors a further rise in commodity prices, starting the 
whole process over again in a vicious circle. 

“The country has experienced an acute coal situation, a drastic coal 
order, the breakdown of railway transportation, the taking over of the 
railroads by the Government, mounting living costs, and price fixing. 

“These events crowded upon us while we were still congratulating 
ourselves on the success of the draft, the passage of fuel and food con- 
servation laws, and the unparalleled subscriptions to Liberty bonds. 

“Enrollments, laws, and subscriptions, however, do not represent 
things accomplished; they are only plans laid out. The test of the Na- 
tion comes when we try to execute those plans. The breakdowns we 
are experiencing show the magnitude and difficulties of our task. 

“We are undergoing a national readjustment to war conditions—a 
great shift from a peace to a war footing, the growing pains of which are 
acute just now, though they have been experienced, less acutely, for the 
past three years. 

“This war, the greatest of all, is greatest especially in its cost. It is 
estimated that the money cost alone, for all nations, is upward of a hun- 
dred billion of dollars. Each week it costs as much as did the entire 
Boer War; each month as much as the entire Russo-Japanese War; each 
two months as much as the entire Civil War, which hitherto has held the 
record. 

“The living cost and the level of commodity prices in general are now, 
as we are all aware, extremely high. The average wholesale prices in 
the United States last month were 81 per cent. above that of July, 1914; 
that is, the purchasing power of money over goods in the wholesale 
markets has been almost cut in half. 

“The rise in retail prices of foods in the same period has been 57 per 
cent. This means a reduction to less than two thirds in the purchasing 
power of money over foods in the retail markets. Abroad the rise of 
prices has been even greater. 

“Between 1896 and 1914 wholesale prices in the United States were 
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rising at the average rate of only one fifth of 1 per cent. per month; but 
even that small rate, long continued, was enough to make the H. C. L. 
a very painful fact. 

“Since the war wholesale prices in the United States have been rising 
at the rate of nearly 2 per cent. per month, or nearly ro times as fast as 
before the war. In some countries in Europe the rise in prices has been 
two or three times as rapid as in the United States. -While the war lasts 
the commodity price level will inevitably mount by leaps and bounds, 
unless we adopt rigorous preventive measures. In particular we must 
avoid, so far as possible, LENDING BY BORROWING. 

“Tf I buy Government securities by giving up the purchase of a pleas- 
ure automobile, the Government can buy a military truck with the same 
money, and the labor and capital which would have made the pleasure 
car for me will make the truck for the Army instead. That is the right 
way. 

“The wrong method is employed if I insist upon buying that pleasure 
car and so can buy the Government securities only by borrowing the 
money at a bank. I have sacrificed nothing out of current-money in- 
come. I have simply increased the money income of the Government. 
The bank which lends me the money does so by writing down a ‘deposit’ 
to my credit on its books, which ‘deposit’ I transfer to the Government. 
This ‘deposit’ provides purchasing power without providing or releasing 
anything to be purchased. The result is that instead of labor and 
capital turning from the making of pleasure cars to the making of motor 
trucks they are called upon to make both. I give the Government my 
check to buy the truck, but at the same time I enter the market to pre- 
vent the Government from getting it. In short, the public, by its paper 
subscriptions, appears generous to its Government, but is selfishly refus- 
ing to make the actual sacrifice. 

“The principle is a broad one. If we give up nonessentials to buy 
Government securities, we allow the Government to buy war essentials, 
and at the same time release productive energy from the making of non- 
essentials for us to the making of essentials for the Government. 

“But rising commodity prices present only one of a series of evils 
which will follow if we continue far on the wrong road. In the wild 
scramble to buy—the public competing against the Government and the 
producer trying to satisfy both—there is increasing difficulty in getting 
supplies. There occurs railway congestion, car shortage, coal famine 
(for instance, from using up coal in nonessential industries and from 
using the cars needed to move it) and other dislocations. 

“The best and quickest way of finding the right road—the road of 
thrift—is by reducing consumption and increasing production, by re- 
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pressing nonessentials and by organizing a redirection of industry. 
President Wilson has well said, ‘It is our duty to protect our people, so 
far as we may, against the very serious hardships and evils which would 
be likely to arise out of the inflation which would be produced by vast 
loans.’ And again, ‘Now is the time for America to correct her unpar- 
donable fault of wastefulness and extravagance.’ 

“The importance of all this is emphasized by the report of the Federal 
Reserve Board just issued, which contains a note of warning on these 
subjects. A parliamentary committee has furthermore reached sub- 
stantially the same conclusions from a study of the past three and a half 
years’ costly experiences in England.” 

The committee later will issue further statements on such subjects 
as reducing consumption and increasing production; repressing nonessen- 
tials and of organizing a redirection of industry, and the adjusting of 
wages in relation to the purchasing power of money. 


PARENT’S LIABILITY FOR DENTAL SERVICES 


By A. L. H. STREET 


In a recent decision in the case of Sullivan vs. Liggins, 149 New York 
Supplement 517, wherein plaintiff unsuccessfully sued to recover for 
dental services performed for defendant’s minor child, the Appellate 
Term of the New York Supreme Court said: 

“There may be circumstances where services or commodities of 
which a child stands in immediate need render the previous assent of the 
parents unreasonable or inexpedient to seek. In such a case the person 
procuring the supply is the agent of the parent ex necessitate. That can- 
not be said of this case, where the suit is by a dentist to recover on a bill 
for $85 for dental work in filling the teeth of the defendant’s eighteen 
year old son without the knowledge or consent of the parent. For a bill 
of such character the assent of the parent cannot be implied, particularly 
when the dentist never before performed work for the parent, or any mem- 
ber of his family, and where the parent was not shown to have had 
any knowledge of the performance of the services until after their com- 
pletion. Where a minor goes to a strange dentist, by whom no member 
of his family has ever been treated before, and has dental work performed 
upon a representation that his father will pay, the dentist should first 
ascertain whether or not the father has authorized the work to be done, 
and if he fails to do so he cannot as the father liable upon the theory 
of implied contract for necessaries.’ 
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CORRESPONDENCE 


In reply to a question by J. C. in the November issue of your maga- 
zine, regarding the unsanitary condition of the tube of tooth-paste so 
often found carelessly laid away in some convenient place in the bath- 
room, I should like to substitute another question; has he not “strained 
at a gnat and swallowed a camel”? I quote from his question: 

“Tt seems to me that there should be some means of hanging the tube 
up like the brush, out cf harm’s way.” 

Is the brush, when hanging up—as usually seen—out of harm’s way? 


q 


I think the accompanying illustration will show what I mean. Rather 
than being out of harm’s way it is miserably expoced to all kinds of con- 
tamination, chief of which I should say is infection from other brushes. 
The various germs of Riggs’ disease are present, by the millions, on a 
brush that has been used by one of its victims. Is it not possible, then, 
that this hanging up the tooth-brush ‘out of harm’s way,” yet often in 
neighborly contact with the brushes of other people is, to some extent, 
responsible for many cases of Riggs’ disease? 

Isolation, and as far as possible, sterilization of the tooth-brush is 
highly commendable. The writer has found a tube, shown in the illus- 
tration made for the purpose that serves every need. It has a combined 
hanging and locking device, making it convenient both for home use 
and when traveling. A bone handled EXTRA HARD bristle brush 
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should be used, and the bristles kept submerged in an antiseptic or germi- 
cidal solution. 
Be a sport, doctor, dnd try this just once. Don’t be discouraged 
before the bad taste is soaked out of the bone handle of your brush. 
W. H. Ray, D.D.S. 


Editor DENTAL DIGEST: 

Can any one explain—Patient; female; age 21. 

History. Had severe pain in lower left jaw, pain not increased or 
decreased by hot or cold or pressure. General condition good. First 
molar extracted at age of 10. 

Examination. Second molar in exact position of first, carrying crown; 
third molar present; all teeth in entire mouth in good condition. 

Treatment. X-ray taken, shows tissues in that area normal. Re- 
moved crown, was surprised that crown was necessary as tooth had had 
a simple pit cavity. Removed cement, drilled into pulp and devitalized 
by pressure anesthesia; cleaned canals all under sterile conditions. 
Hardly any relief; (I had used counter irritants before removing crown) 
waited one week. No relief. Four days later patient had a profuse 
hemorrhage from mesial side of socket. After hemorrhage patient began 
to feel relieved and week later pain had left her. 

I had tried everything for nearly three weeks but nothing had helped 


whereas the hemorrhage did. 
M. A. G. 


THE FALL OF PROPHYLAXIS 


Professor Jones was noted as a strong hygienic man, 

For all his life was ordered on a prophylactic plan. 

He studied in a germ-proof house, from fumigated books, 
And all his food was sterilized by sanitary cooks; 
Nobody’s hand he ever shook, for fear of some infection, 
A kiss he felt to be a crime to punish on detection. 


Alas, alack for science, and for prophylaxis too: 
Professors are but human; even Jones began to woo. 
The maid he loved was heedless quite of microbe or of germ— 
An artless country maiden, in his classes for a term. 
He loved, he wooed, he won the lass, he wed her next vacation; 
His wife, they say, has banished all his fear of osculation. 

By Crarence B. Isaac, 
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Editor DENTAL DIGEsT: 
So much is said in dental literature regarding coéperation between 

dentist and physician, I frequently wonder whether medical journals as 

conscientiously preach coéperation between physician and dentist. 

I have been practicing now almost four years and in all that time 
it has never been my experience to have patients say they were advised 
to have their teeth attended to by their physician. And yet I have 
many, many cases where the patient was taking medicine for indiges- 
tion which was unquestionably caused by bad teeth. What’s the mat- 
ter? Are doctors afraid of losing their patients, of having their income 
reduced? Are they afraid that with a healthy mouth, their patients 
will have less need for their services? 

I saw a shocking case to-day in which every tooth was decayed, 
pyorrhoeaic and painful. The patient has had five children in four years 
and in all that time her physician refused to permit her to visit a dentist, 
Why? 

I learned, incidentally and I add it quite innocently, that this patient 
paid for the deliveries in installments, weekly, and it would have been 
necessary to reduce the amount of weekly payments if she undertook 
to have her teeth treated. 

One other case: A patient brought her two children to me and in the 
course of my work I was surprised to receive a note stating that her 
physician ordered all dental work stopped temporarily as the children 
were about to be vaccinated. One month later the doctor permitted her 
to renew her visits. 

Is there any justification for such orders, or do physicians just inter- 
fere out of a desire to display superior knowledge?. 

I came across instances like these: 

1. A physician diagnosed the cause of decay in teeth to eating too 
many sour pickles. 

2. A physician advised a patient to rinse her mouth with kerosene 
oil, which this patient claims not only stopped the pain of exposed nerves 
but whitened the teeth as well and was quite offended when I failed to 
approve of it. 

It is all very well to refer patients to physicians for constitutional 
treatment, but I should like to know how many of the ordinary, every- 
day-practical dentists find physicians calling their patients’ attention to 


their teeth. 
Cuar_es Worrr, D.D.S. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 


direct to him. 


Question.—I have a case which I would like to submit to your de- 
partment in the DicEsrT. 

The patient, a young lady about 25, complains of violent pain at 
times in lower right first molar. Tooth has what seems to be a pyorrhea 
pocket in distal interproximal space; tooth has large amalgam filling 
and is devitalized. The trouble seems to be in that pocket. I diagnosed 
it as what is called interstitial pyorrhea. She lost her upper left first 
molar about six months ago from a similar cause. 

If this is interstitial pyorrhea what is the treatment, and if not what 
else could it be? I might add that the pain is augmented if anything 
sweet gets near the tooth. I know a roentgenogram would help but 
have not access to one. No other signs of pyorrhea in mouth.—C. E. W. 

ANSWER.—If this tooth is devitalized, has a deep pyorrhea pocket, 
and is causing discomfort, it is a fairly safe guess that it should be ex- 
tracted. After a careful X-ray and clinical study of a good many hun- 
dred of devitalized teeth, I have come to the conclusion that about 
50 per cent. of all devitalized teeth are more or less seriously infected and 
should be extracted. 

You had better look, however, for another tooth as the source of the 
pain on application of sweets, as I believe it is an invariable rule that only 
vital teeth give sensation of pain on contact with sweets.—V. C. S. 


Question.—Male 22 years with upper right lateral putrescent. Tooth 
had a medium sized synthetic filling in 3 years but no trouble until re- 
cently. At the first sign of trouble I opened into tooth, cleansed canal, 

placed antiseptic dressing and tenderness immediately subsided, but 
undoubtedly due to a large apical foramen, I can’t cleanse and dry for 
filling. When canal is filled with liquid I get each pulsation. I feel that 
an X-ray will only show me what I now know. Do you know of any 
way to fill such a canal antiseptically? 

ANSWER.—I would be in no hurry to fill such a canal permanently. 
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Use very mild antiseptic dressings; normal salt, chlorazine solution, or 
might try powdered borax on cotton being sure if possible to place ex- 
actly to end of root but without pressure upon apical tissue. An X-ray 
taken with a diagnostic wire in the canal would help you in determining 
exact length of same.—V. C. S. 


Question.—Want information in regard to the making of full and par- 
tial gold plates. 

In getting your metal die direct from impression. What is the 
method of building up impression? There is a metal that is used as we 
use amalgam, tamping it in. What is this please, and how prepared. 
How would this process work on partial? In partials do you put the gold 
in direct contact with remaining teeth or not? Isn’t it better to not turn 
the edge in full plates but leave them straight? You can then trim if plate 
is uncomfortable to patient. What is the best method to afford means of 
attachment for vulcanite? Please tell me the best and latest works on 
removable bridgework and inlays.—R. E. C. 

AnsWER.—No. 1. If you use a sufficiently low fusing metal, or the 
metal you refer to that sets like amalgam, build impression up with wax 
as should be done for Spence’s or Weinstein’s casts. 

No. 2. Perhaps some other reader is familiar with the metal, I 
am not. 

No. 3. Think we should keep all partial plates as far away from con- 
tact with remaining teeth as strength and retention will permit. 

No. 4. I think it is better to not turn the edge of any gold plate. 
Because of the reason you suggest, and because it is a wholly unnecessary 
waste of time and material as well as, sometimes, sacrifice of fit. 

No. 5. Throw little spurs about one-eighth of an inch apart with a 
jeweler’s engraving instrument over entire surface to be covered by vul- 
canite; also tack with solder six or eight V-shaped spurs of scraps of the 
28 gauge 18K plate of which the plate was swedged. Avoid thin, 
feather edges of vulcanite. 

No. 6. F. A. Peeso, Crown, Bridge and Inlay. 

J. F. Bobestadt, Principles and Technique of Crown and Bridge. 

Herman, E. S., Chayes Movable, Removable Bridge Work.—V. C. S. 


Wanted.—The complete technic for making porcelain jacket crowns 
from the start to the finish and the best porcelain to use. Everybody 
who does this work please give your method.—A. J. Lewis, Ellsworth, 


Kas. 
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Question —Wiil you kindly advise me personally or through the 
DENTAL DicEst, if there is any drug that can be substituted for arsenic 
for devitalization of pulps or any preparation of arsenic that will not 
cause pain when sealed in a tooth?—J. A. 

ANSWER.—Immediate extirpation with cocain (pressure anaesthesia). 
I know of no preparation of arsenic that will not cause pain. 

If you have an exposed or near exposed pulp, place on the exposure 
a tiny pellet of cotton moistened with a saturate solution of cocain in 
1,000 adrenalin chloride. Cover with a small piece of unvulcanized 
rubber and with suitable sized amalgum plugger, bring a steady gradually 
increasing pressure to bear. Pulp will usually be completely anaesthe- 
tized almost instantly. Remove at once with barbed broach, enlarge 
canals somewhat with reamers, place a sedative or mild antiseptic dress- 
ing—filling canals at a subsequent sitting.—V. C. S. 


Question.—Please inform me regarding the best way to prevent plaster 
sticking to the palatal portion of a plate after vulcanization and how to 
remove the same when it does stick. Do you recommend Spence’s 
plaster for flowing models?—H. C. L. 

ANSWER.—Believe the best way is to cover the cast with No. 4 very 
thin tin foil before closing flask final time for vulcanization. Same may 
be removed from plate after vulcanization by soaking plate for half hour 
or so in 50% muriatic acid.* 

I certainly do recommend Spence’s plaster for flowing casts. Wein- 
stein’s artificial stone is also excellent. It makes a somewhat harder, 
smoother, stronger cast than Spence’s.—V. C. S. 


Editor DENTAL DIGEsT: 

I am sending you two items to be put in the ‘Practical Hints” of the 
DENTAL DIcEstT. 

1st to remove a platinum pin from a porcelain crown, without destroy- 
ing the porcelain crown, drop the crown in nitric acid and in a few minutes 
you will note that the pin is all eaten out, without destroying the porce- 
lain crown in the least. 

and to clean synthetic slab, take a little muriatic acid on a rag (clean) 
and rub well, then wipe with grain alcohol and dry well and proceed 
with the operation. 

This also applies with cleaning the marble on top of cabinet, and also 
your cuspidor.—N. T. M. 


*Hydrofluoric acid will remove the plaster without injuring the rubber, but the teeth must 
be protected from contact with the acid as it etches porcelain. 
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S. E .M.—To remove Steele’s facings so as not to injure either facing or 
bridge soak in triple strength ammonia.—W. S. W. 

In answer to question of S. E. M. in January 1918 Hints wish to state, 
that-placing the Steele’s facing bridge in the strongest ammonia, corking 
the container up tight, from 24 to 48 hours the facings will slide off 
perfectly easy. Muriatic acid hurts the composition attachments, caus- 
ing them to disintegrate.—F. B. J. 


Editor DENTAL DIGEsT: 

I have some four or five ounces of alloy I got some time ago from a 
firm that called themselves reputable. It works hard, makes a very 
good filling when made, but takes a long time to mix. Is there anything 
I can do with it that will help it any? I have written the house several 
times but they will not say anything to me. If I could do something 
with it that would make it mix a little easier it would be all right for it 
makes a good filling, as I said before. Can it be reanealed or fixed some 


way?—J. A. R. 


FIG.I 


Editor DENTAL DIGEST: 

I wish to submit to you a method of repairing a broken facing on a 
bridge without removing the bridge from the mouth and if you see fit to 
publish same it may be of service to some one. 

Select a Steele’s facing the size and shade of one broken. Cut a piece 
of 32 g. gold 23 millimeters wide by 10 long and bend over an ordinary 
pin to make a cotter pin like Fig. 2. Next cut a slot in the bridge just 
large enough for the cotter pin to go through from lingual side as shown in 
Fig. 1, leveling the under side slightly fit facing on bridge with pin in 
place, cutting long ends of pin flush with bridge. Remove facing and 
pin and fill pin with solder as in Fig. 3. If time will permit fill pin with 
inlay wax before removing from bridge and cast which makes a more 
finished piece of work. Now cement pin and facing in position and when 
set grind flush with back of bridge. 

I have been using this method for some time and it has given the best 
of results. 

Respectfully yours, 
B.C. 


FIG.2 
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Editor DENTAL DIGEsT: 

Would the enclosed percentage table, carried over a period of six 
months, be indicative of anything of special significance? Have you any 
figures bearing on a similar calculation? I would like to hear from some 
of the profession, on this line, through your magazine. 


PERCENTAGE OF INCOME 


NATURE OF SERVICE 


Treatments Prophylaxis. . . . . . . 12.2 “ 
Richmond 
Porcelain crowns < Davis 


Cost Base 


Editor of Practical Hints: 
iy Tea I enclose a photo of the ‘‘ Electric Den- 

| Engine Individual.” Have had it in 
fie ° constant use since January, 1916. I took 
; off the wheel of my foot engine and in 
| place thereof I attached a small motor 
| | with rheostat control going 5 to 6 speeds 
with reverse. The price of motor and 
controller was $15.00 and cost about 50 
cents to attach, making it the cheapest 
Electric Dental Engine. I do not care 
for a more expensive one, as it does the 
work of any of them. I rigged this as 
portable but it works so nicely I use it all 
the time. I have it rigged so I can set 
it on a table if I wish but as it is it 
answers all purposes.— J. A. ROBINSON, 
D.D.S., Morrisville, Vermont. 
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OBSERVATIONS AND REFLECTIONS OF AN EXTRACTION 
SPECIALIST 


By Joun W. Seysorp, M.D., D.D.S., DENVER, Coto. 


The tendency of the profession to-day is, “‘save teeth.” This is 
commendable if it is not carried too far. My observations lead me to be- 
lieve that the profession as a whole is carrying this conservation too far. 

T notice also the tendency of the average dentist to work without the 
aid of X-ray pictures when they are indicated. This may be because 
the dentist has not the courage to advise the patient that they are a 
necessary expense. So the work is put on with a prayer that the weak 
abutments will hold, or that dead tooth abutments will be good and not 
kick up a fuss. 

In many cases the patient has stood an expense of $150 or $200, and 
because the doctor did not have the courage to insist on what was his 
right, the patient loses his time and money, the doctor the patient, plus 
his influence in referring his friends for their dental work. 

I am frequently called upon to extract all the teeth in the mouth for 
patients who have spent a great deal of time and money for pyorrhea 
treatments. It is needless to say that these patients are loud in their 
condemnation of treatment for this disease and naturally they feel that 
they have been robbed. 

It seems to me that a pyorrhea specialist is doing himself an injustice 
to attempt to treat a case without a skiagraph of the whole mouth and 
the immediate extraction of all teeth that do not show a good bone sup- 
port. Many teeth are held in the mouth by braces, splints, etc., that are a 
positive menace to the patient’s health. This has been proven to me 
many times by the rapid improvement of the patient after the removal 
of these appliances and teeth. 

There is a crying need of pyorrhea specialists and I do not for one 
minute underrate their great work. However, all teeth can not be saved 
and the quicker this is realized by them, the better it will be for patients. 
Their percentage of successful cases will increase a third, if not more. 

Devitalized teeth which have been skiagraphed and show no area of 
infection can be injurious. A young man suffered from iritis. His eye 
specialist referred him for extraction. I had all his teeth skiagraphed 
and removed those showing an area. The condition improved but did 
not clear up. He came back requesting that I remove all his teeth. I 
compromised by removing two devitalized teeth. I thought because his 
condition did not clear up entirely, after extracting those showing an 
area, that his eye trouble was due to his tubercular condition. How- 
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ever, after removing these two dead teeth he cleared up nicely and within 
ten days returned to work. 

Our profession is now before the public in a more favorable light than 
ever before. They realize even better than we do, that it is impossible 
for one to hope to cover the entire field of dentistry, and give the high 
class service that the public now demands. 

It is not a reflection on one’s ability as some seem to think when they 
refer a patient to a specialist. On the contrary the referring doctor is 
raised in the patient’s estimation. They frequently say “I come from 
Dr. John Doe and he says that you are well equipped for this work and he 
does not care to extract teeth.” After the operation, they will say, “Well, 
I am certainly thankful to Dr. Doe for sending me where I did not get 
hurt.” These patients all seem to have the idea that their dentist isa 
busy man and can not waste his time on extraction of teeth. Thisisa 
very good impression to leave. 

If I should return to general practice I would not extract a single 
tooth no matter how easy. I should not want the blood and accompany- 
ing muss which follows all extractions. I should consider it unwise to 
subject myself to the nerve strain following a difficult extraction and un- 
fit myself for the rest of the day. 

Very frequently I see the above demonstrated. A dentist calls up 
to know if he can bring a patient right over for he has broken off one or 
more teeth and the patient is suffering. When they arrive, the patient 
usually is crying and very nervous and has lost confidence in the whole 
profession. The dentist is as a rule worn out physically and mentally 
trying to comfort and at the same time square himself with the patient. 
He usually gets nothing for his time, being satisfied to see his patient get 
out of a bad fix. 

There are a great many practitioners in our professon who abhor 
plate work and of course their work can not be satisfactory to either 
themselves or the patient. There are men in the profession who like 
the work and their results are beautiful to behold. Why not get behind 
these men and support them? Give them our support and they can quit 
all other work and devote their time to a line of work that, properly done, 
is a great boon to humanity. 

A specialist should be constantly on the lookout to help the profession 
as a whole by making a careful examination of the whole mouth. If 
I were to extract without any thought of the referring doctor’s interests, 
or of the patient’s, in case they came to me unattached, I should have 
spoiled many good cases for bridges or partial plates. By thinking of 
others I lose a few dollars at the time, but I make a friend and booster of 
the patient and I gain the respect and confidence of the doctor referring 
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the case. He knows that if he has to refer a case without having had 
time to examine it carefully I will look out for his interests. My work 
while very necessary at times, is criminal if not controlled by good judg- 
ment. However it is not as criminal as the deliberate retention of teeth 
that are pus propagators, which we know are a positive menace to the 
patient’s health; while the extraction of good teeth does not have any 
bearing on patient’s systemic condition. 

A number of good operators in our profession are still wearing their 
lives out working upon patients with hypersensitive teeth, with the re- 
sult that the patient dreads the next appointment and talks of the horrors 
of the dental chair; while the dentist in turn dreads the reappearance of 
the patient who unfits him for the rest of the day. 

Nerve Blocking Anesthesia will eliminate all this for both patient 
and operator and the patient will become a booster rather than a knocker 
of dentistry. A good nerve block makes Painless Dentistry a Reality. 
If the operator is not familiar with the technique of nerve blocking he 
can refer his patients to an extraction specialist who as a rule is, or should 
be a master of this form of anesthesia. 

It is my practice to have the patients report at my office one half 
hour before their appointment with the dentist. I can then block the 
jaw and get them over to their dentist ready for the sitting. If the 
dentist wishes me to stay with the patient, I look after the patient, so 
he can give his entire time to his work. Asa rule the older practitioners 
demand that I stay with the patient as they feel that the one specializ- 
ing in anesthetics is better able to take care of the patient if anything 
should go wrong. 

To summarize, it is a foregone conclusion that a patient who is about 
to have a big piece of dental work done will willingly have a radiograph 
of the whole mouth made if you request it and show him the necessity 
of it, by explaining that it protects him as well as yourself. 

If there is a line of work that is covered by a specialist that you do 
not feel that you can do with the skill that you are in the habit of exhibit- 
ing on other lines of work, it is good business on your part to refer it to 
that specialist. You dignify your profession as well as yourself and at 
the same time have the pleasure of dealing with a satisfied and grateful 
patient when you next see him. 

In conclusion I would say, have all hypersensitive patients Nerve 
Blocked; your days of maximum earning ability will be few enough dur- 
ing the year, without subjecting yourself to any more strain than is abso- 
lutely necessary. 

304-5 Mack 
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(Dental Cosmos, February, 1918) 


Original Communications 


Impacted Lower Third Molars. By C. Edmund Kells, D.D.S. 

Type vs. Temperament in the Selection of Teeth. (IV.) By Norman S. Essig, D.D.S. 

Evolution of the Human Face: Chief Stages in its Development from the Lowest Forms 
of Life to Man. By Wm. K. Gregory, Ph.D. 

The Aims of the Subsection of Plastic and Oral Surgery. By Vilray P. Blair, Major, M.R.C., 
U.S.A. 

Dental Bibliography: The Need of an Index of Periodical Literature. By L. Pierce 
Anthony, D.D.S. 

A Case of Nasal and Palatal Restoration. By George G. Bell, D.D.S. 

An Experimental and Clinical Study of the Isolated Thyroid Hormone. By Nelson W. 
Janney, M.D., Ph.D. 

The Relationship of Oral Secretions to Dental Caries: (1) Method cf Determining the 
Amylolytic Index of Human Saliva. By Hermann Prinz, D.D.S., M.D. 

Possible Relationship of Oral Focus to Chronic Osteomyelitis. (A Case Report.) By 

M. Hillel Feldman, D.D.S. 


Corres pondence 


Dental Service in France. 


Editorial Department 


Jesse Cope Green. 

Proposed Legislation for Navy Dental Corps. 
Review of Current Dental Literature. 
Periscope. 


(Dental Summary, February, 1918) 


Regular Contributions 


Fractures and Dislocations of the Jaws. By Chalmers J. Lyons. 

Some Mucous Membrane Affections of the Mouth. By M. L. Heidingsfeld. 
Pyorrhea. By Frank H. Skinner. 

President’s Address. By F. M. Casto. 

In Memoriam—J. L. Mewborn. 

Reminiscences of Long Ago. By J. L. Mewborn. 

Oral Surgery Case Reports. By Hugh W. MacMillan. 

I. Porcelain Crown in the Right Bronchus. By Samuel Iglauer. 

II. Artificial Denture in the Esophagus. By Samuel Iglauer. 


Corres pondence 
Educating the Public. By A. L. Hamilton. 
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Editorial 
A Great Opportunity. 


Miscellaneous 


Obituary—John W. David. 

Society Announcements. 

Advancement of Dental Corps Members. 
Proposed Legislation for Naval Dental Corps. 
Resolutions Ohio State Dental Society. 

News and Opinions. 


(Dental Items of Interest, February, 1918) 


Exclusive Contributions 


A Consideration of Cell Activities. By Milton J. Waas, D.D.S., Camden, N. J. 
Cases in Practice. By C. Edmund Kells, D.D.S., New Orleans, La. 


Prosthodontia 
Mobile Bridges. By Dr. L. Gormsen, Copenhagen, Denmark. 


Orthodontia 


A Case from Practice. By Calvin S. Case, M.D., D.D.S., Chicago, II. 
Discussion on Dr. Case’s Paper. 


Society Papers 
The Manipulation of Amalgam. By Thomas P. Hinman, D.D.S., Atlanta, Ga. 
Society Discussions 
Second District Dental Society. Discussion on Dr. Hinman’s Paper. 


Editorial 


New York State’s Successful Plan for Exterminating Dental Parlors. 
Help Needed for Navy Dental Corps. 


(Dominion Dental Journal, January, 1918) 


Original Communications 


The Teeth in Their Relationship to Cutaneous Disorders. By Hugh McKay, M.D. 
Winnipeg, Man. 

“Where Are We At” in Dentistry. By F. J. Capon, D.D.S., M.D.S., Toronto. 

Points of Interest, Concerning the Army Dental Corps (concluded from December Issue). 
By Capt. Jas. M. Magee, St. John, N. B. 

Some Thoughts on Teaching Dentistry. 

Periapical Infections (continued from August Issue). By M. L. Rhein, D.D.S., M.D., 


New York. 
Editorial 


Matriculation Examinations. 

The Canadian Army Dental Corps Permanently Established. 
Attachment and Absorption of Replanted Teeth. 

Major W. D. Cowan, D.D.S, M.P., Mayor of Rezina. 
Editorial Notes. 
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I shall be glad to have bona fide Experiences from dentists for this department, 
and for each experience accepted for publication, the DIGEST will send the writer 
acheque for $2.00 The articles need not be lengthy.—Editor. 


AN APOLOGY FOR A BROKEN APPOINTMENT 


Editor D1GEsT: 
The following letter was received by me after a patient had failed 


to keep her appointment. She is the Postmistress in a small Canadian 


town. Her flow of language in the chair is quite the equal of this sample. 
B. A. 


Dear Doctor: 
I have been forty odd years building up a character and reputation 


for all sorts and sizes of rectitudinous principles, yesterday. my monu- 
mental pedestal tumbled into the dust. I was sold unto shame by my 
own dutiful? daughter, betrayed by my own child, bone of my bone, 
flesh of my flesh. This is worse than seething the kid in its mother’s 
milk. 

My child left my house Mon. morn to phone you that my Assistant 
Post Master would not take charge of my office because there was not 
one single blessed stick of wood cut around the diggings, George 
having delivered it in saw logs at dark Sat. night. 

Well I am not going through the world without teeth to please the 
public so on Wed. next (if Monday is Election) I am going to Fort and 
going straight to your office and see if I can get a date on. I was in- 
tending to go next Monday but am told Mon. is Election So on Wed. 
two days later you will see my ugly mug in my corridorfe. 

I never trusted but I was betrayed, but next time I want any phoning 
done I will grasp the handle bar with my own lily white fingers. 

Yours in disgrace, 
(Mrs.) K. L. 
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Editor DENTAL DIGEsT: 

About 2 years ago a well built young man from a nearby town came 
to my office, about 10:30 P.M. suffering with toothache. 

After examining the tooth in question, I told him to have it extracted. 
After the tooth was out, he complained of feeling weak and wanted to 
know if I could give him something to brace him up. 

What he wanted, I think, was a swig of whiskey, but what he got was 
a good dose of Aromatic spirits of Ammonia. 

Several weeks after this occurred I met Dr. Blank from the same town. 

The first thing he said to me was “‘ What did you give Mr. D. when he 
had that tooth extracted?”’ I told him and at the same time wanted to 
know why he asked me the question. 

Dr. Blank then told me that this fellow got into some trouble and was 
arrested. His defense was that I gave him something after he had a 
tooth extracted that made him act crazy ever since. 

I didn’t hear anything more about it, but the other night about 11 
P.M., there was a knock on my door. 

When I opened the door who should walk in but the crazy man. 
He said to me: “Doc I want you to look at a tooth that is giving me 
trouble.” I consented to do so and found it beyond repair, so I advised 
him to have it extracted. 

He hesitated a moment then told me to go ahead. I proceeded to 
get my forceps when he asked me whether I didn’t intend to put some- 
thing on the gums so it wouldn’t hurt. 

I told him “no.” Then he said he didn’t believe he could stand it 
without. I told him he had to stand it. Then he wanted to know why 
I wouldn’t use the local anesthetic. I told him I would never use an- 
other thing on him for fear it would make him crazy again. Then he 
said ‘That wasn’t your stuff. Dr. Blank gave me that stuff.” 

I then told him I heard all about it; that if he wanted his tooth ex- 
tracted I was ready, but he got up out of the chair and left in a hurry. 

R. F. S. 


Editor DENTAL DIGEST: 

Among other experiences two of the most amusing were when a 
patient upon completion of her work asked me “Does you guarantee 
any work?” and another who told me that her child had all her ‘Tem- 


perance” teeth. 
A. &. 3. 
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“SHE INSISTS THAT I PULL IT” 


Editor DENTAL DIGEST: 
A little girl 14 years of age came to my office a week ago suffering 


from the effect of an exposed pulp in a six year molar—She said her 
mother said that I should pull it out. 

I examined the tooth and told her that I considered it cruelty to pull 
such a good tooth simply because it ached, that I would stop the pain, 
and she return for further treatment, as I could save the tooth and fill 
it for a quoted amount. 

She had brought a dollar with her, so I told her to leave said dollar 
as a deposit, and that she could pay the balance when the tooth was 
filled. I treated the tooth and gave her an appointment. 

When to my surprise she returned at the appointed time bringing 
the enclosed letter from her mother. 

I told the girl that I was sorry that her mother couldn’t afford to 
save her tooth which meant so much to her health, and that I didn’t 
extract good teeth that could be saved; and when I did extract I never 
did it for less than a dollar. 

I told her to tell her mother my previous treatment was worth a 
dollar, but that I would refund her fifty cents of it and charge the other 
fifty cents to charity; and that she could take that fifty cents and go to 


some other dentist who extracted good teeth, and for fifty cents. 
F. A. S. 


Dr. 


I am sending my little girl to you to have her tooth drown it cost 

50 cts and a dollar to pull a tooth now you have my money so please 

pull this tooth I am not able to pay 4.00 Dollars to have it fix I dont want 

to save it for anything so pull it. 

I am a lone woman with other children I cant afford to pay that. 
Respectfully her mother 


Mrs. C. 


Editor DENTAL DIGEsT: 
Children are a study well worth the while for one dealing with the 


psychology of people in relation to dental treatment, and I have had 
many and varied expressions of their open minded convictions in an 
institution of 1,600 children. 

One morning the nurse brought in a boy of ten and explained that 
he was a blue baby, very nervous, self-willed, and that no one could do 
anything with him as they were afraid he would depart this world if 
forced against his will. The prospect did not look promising but he 


195 
= 
ee 


196 THE DENTAL DIGEST 


consented to let me look into his mouth if “I didn’t use any of those things 
on the table,”’ and found his teeth in very bad shape as none had been 
able to treat him. So I told him to watch what I did for the next few 
boys and dismissed him for another sitting. Next time he allowed me 
to use a mirror and I found an upper temporary molar decayed and al- 
most ready to be shed for a permanent successor, which caused the gum 
to be highly inflamed and on the cheek a fine stomatitis ulcerosa, so often 
found among children of the poorer classes. The tooth had evidently 
been brought forceably tohis notice before as he asked if I was going to pull 
it and at the same time making a move to leave. Having gained a reputa- 
tion for not deceiving I did not know what to say, but knowing him to be 
an exception to all moral persuasion answered ‘“‘no.” I then picked up a 
piece of gauze and as it looked harmless he allowed me to dry off the 
areas and at the same time extracted the tooth with gauze and fingers. 
He did not make a sound while in the chair but got up and facing me 
squarely said “Doctor you’re a liar” and promptly marched out. How- 
ever I gained his confidence later as he found great relief, and I did con- 
siderable work for him. 

I might add as regards protective coloring the chameleon has nothing 
on this lad. If he does not want to go to school or do anything else he 
can throw himself into a state where he becomes a dark blue all over, 
other than at the muccutaneous junctions which are always of a decided 


venous color, and run a temperature which confines him to bed for a 
number of days, which he seems to prefer to school as I am often greeted 
on going into the infirmary by a laugh and the exclamation ‘‘ Well, Doctor 
here I am in bed again.” 


Very truly yours, 
G. D. 


“ONE THAT DIDN’T GET OUT” 


Editor DENTAL DiGEsT: 

Reading your office experience page in DicEst, recall a humorous 
incident two weeks ago. 

A man forty years of age came in the office and told me what he ex- 
perienced. About a month ago he had a terrible toothache, and just 
before dinner he felt something crawl in his mouth. He spat them in 
his hand and called his wife saying now my ache is going as those are 
the worms that crawled out of his teeth. 

Now he had a large cavity in lower first molar which was aching and 
explained that one worm was still caught in there. So after several days 
when I removed pulp and showed him he said “That is the way they 
looked that night in his hand.” H. G. B. 
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OFFICE EXPERIENCES 
GUESS HE WAS A BARBER — 


Editor DENTAL DIGEST: 

Here is an ‘Office Experience.” 

Only a few days ago a well dressed Italian came to my office for 
treatment. While his teeth were in very good condition still there were 
three or four small cavities to be filled and after this was accomplished 
I advised him to have his teeth cleaned. This he agreed to. So after 
giving his teeth the necessary scaling I asked my assistant to polish his 
teeth with the orange wood stick. When my assistant had finished I 
made another examination and charged for the work he had done. 

Upon returning him his change he turned to my assistant and handed 
her a dollar as a tip. The assistant accepted same with thanks and 
the patient left the office. Can it be our fees are too small? 

Yours very truly, 


DEAR Sir: 

Regarding your claim against D H—— (now Mrs. D ) in 
the sum of $2.00, I wrote her, and she writes me to-day as follows: 

“T received your lettler claiming that O owed Dr. L.L.B the 
some off 2 dollers would you consider it a just deat if had date for work 
to be done when I got there he said he could not do the work today 
so went to a other denest and got work done. I consider that it is a quite 
of an expence to hire liver rigs for dates when I couldnt got work done, 
he just treated tooth once and that was over 3 years ago and I dont see 
how he can put in a claim for 2 dollers when it was only 2 dollers job 
when finished, and I leve it to you do you think I just owed it, if so I will 
send it, if I justly owed it and J aned to do what right and I dont want 
to pay for soming I dont Owed.” 

Kindly advise me what further action you desire. 

Respectfully yours, 


NEW PAINLESS PROCESS 


Dr. 
Dentist, I learn to knwo By a advertisement in the Paper the other 
day that you could fix Peoples teeth By mail. What about it can you fix 
False sets of teeth with any number of teeth in a set as one may Desire 
from I up to a full set and so fix them that any Body Male or female 
can Put them in their mouth so as to stay and look good. with out your 
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help or any other Dentist help can you fill Decay teeth in the same 
manner and have you medicine to kill the nerves of the aching teeth. 

If you Possible can do anything like this I would Be more than glad 
to receive a set with a set for the upper Jaw on the left hand side of the 
mouth right in the Front. 

Mr. My teeth has been out for over years and if you know the gums 
of one mouth perfect heel up. What is your lowest Price and what kind 
of Price do you ask for your Work? 

There is no good Dentist here and Beside People Fear to go to a Den- 
tist for there is so many Dentist that mistreat the People. If this is so 
I will Buy a set. If you can do Work by this method you will make 
good Big Profit I think I can help in secure work for you in the line. 

Write and let me know By Return mail 


Yours Truly 
L. N. 


“DON’T HE LOOK NATURAL?” 

Dr. D. M. 

DEAR SIR 

I want to ask you how mutch I Oh you for Puling and Treeting my 
Tooth. I have been spending must of my Time sins. Living Fon 
Dulac in Moordail Sanitarium I never got over that cold I catch down 
Theyr. it settled on my left Lung and is still theyr but am Feeling a 
Little Better now. now I wisht you would let me know what I Oh you 
and I will send you the Money and you can send Mee My Bridgwork 
if you have it. and I will get it fixt Hear. as I haven’t and cant afford 
to come to Fondy to get them Fixt. and I need them bad as it is hard 
for Mee to eat an Apple or anything ells without Them. so kindly make 
it as reasonable as you can. I am Home with the Folks but only a reck 
of my former self; but it is nice to bee Home anyway. then among 
Strangers and if anything should happen I will Looke mor Natural with 
my Teeth then without Them so kindly let mee know by returned Mail. 

I remain 
as ever your Friend 
POR. 


A FRILLED SHARK 
Milwaukee Oct. 7 1914 
Dr. D. M.., 
DEAR SIR: 
When I called on you at your office yesterday Tuesday afternoon 
Oct. 6/ 1914 to Have a lose tooth Pulled, I was more then surprised to 
have you charge me $1.00 for the same, just because I told you I was sick 
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for 3 weeks and very nervous, this I call one of the worst Hold up games 
I had ever happen to me. I have had teeth Pulled in very near every 
Town in the Union and they all use some dope to stop the Pain if you 
ask for it and the standard Price all over the World is 50 cts for Pulling 
a tooth, but as you said you had me beat in being at the Hospital for 
5 weeks, you took me for a rummy and thought this was a good chance 
to make an extra 50 cts. toward your Hospital bill, you certainly ought 
to be ashamed to take an advantage in this way of a stranger, and es- 
pecially where I was recommended to you by one of your home People, 
I certainly Would never have Paid you this had not my Doctor advised 
me not to get excited, now I wish to state right here I want you to return 
that 50 cts. that you Illiagally took of me otherwise you certainly will 
fore mighty Poor in your business in the City of Fondulac, in the future. 
Please bear in mind that I have covered the City of Fondulac the Past 
30 years, and have lots of Friends in your City and unless you send me 
this extra 50 cts. Either in cash or 2ct. stamps by return mail. Iwill 
expose your game in Fondulac when I make your City again in 3o days, 
I will also at that time take this matter up with the City attorney at 
Fundulac also distrust attorney, at that time I will also find out what 
Dental College you Graduated from, and take this matter up with them 
also, I am also a charter member of the Illinois Commercial mens asso- 
ciation and will notifie our Secretary of this act. when I Pay my next 
assesment which is Due Oct. 15/1914. I am not shure whether it was 
Doctor Morrow that Pulled my tooth or one of his help at the time, but 
can very Easily convince my self. when I make your City again on Nov 
6/1914 that Bluff in taken down my name dident work did it; Please 
bear in mind you were dealing with a business man when you dealt with 
me even if you didint think so. 
Respectfully 
S. M. 


BET SHE ‘“ LERNED” 


Editor DENTAL DIGEST: 
Possibly the inclosed may be of interest to you in “ Office Experiences.” 
Sincerely 


Dr. 
Dr. Could you give us a date for Dec 8th in the afternoon on the 
2 oclock sum time Will bring ther girl to She wants to lern to no you 
I remain yours 


THE DENTAL DIGEST 
A “TARTAR” 


Editor DENTAL DIGEST: 
I thought the following “office experience” might be of some interest 
to your readers, so I am appending it for what it might be worth. 

A middle aged lady of good appearance presented herself at my office 
some time ago and as I advanced into my waiting room to greet her, I 
noticed at once that one side of her face was decidedly more prominent 
than the other; instantly inferring that I had an abscessed tooth to deal 
with, I was surprised to hear her state that she was wearing false teeth. 

“Doctor,” said she, “can false teeth grow?” I assured her that I 
never knew any of my make to take root in the mouth to that extent. 

“Well,” returned she, “mine are certainly growing; something is 

-wrong with them anyhow although I don’t see why there should be, for 
I have only worn them seventeen years.” 

“Just look at my face,’’ she went on, ‘“‘my mother wore her teeth for 
thirty years and they never made her face look like this.”’ 

I finally got her seated in the chair and removed her upper plate. 

At the heel of it, over the molars and opposite the mouth of Stinson’s 
duct, was a deposit calculus, that must have been in process of formation 
for years and was almost as large as an English walnut. 

I pried at it gently, with an instrument and it came away, entire, 
in my hand. I am keeping it as a curiosity, for it is the largest single 
accumulation of “tartar”? that I have come across in my whole ex- 


perience. 
S. A. 


Editor Dentat Dicest: 

Inclosed you will find two “experience” letters. 

No. 1, is a reply to a letter I wrote requesting the patient to call 
at my office to have her work completed. 

No. 2, is a letter I received with a dollar inclosed; from a man who I 
never saw or heard from before. I could not find his name on any of 
my records. 

L. G. B. 
N—— B—— ‘Mass. Oct. 11, 19t7 


EXPLICIT 
Dear Sir: 
I will let you no that I received your letter for I canot go Saturday 
for I have to childs sick the doctor comes over every day that the rezen 
I can go far when them be better the first chance I get I will go and finish 
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the work that is starte for the wone that you kill the nerve I ges I will 
sone take off for my mouth is in bad condition with bad smell I think 
I will not bother you now G. By yours truly 
M. G. 
I inclose you one dollar soon you get Please advise 
My address will be 
j. 
Wilkinsonville, Mass. 


BEATS WORKING 


Editor DENTAL DIGEST: 

Some time ago I had a rather funny experience with a young man that 
came into my office, and the more I thought about it the more comical 
it appeared to me especially when I heard-that a few more of my fellow 
practitioners had been stung. 

It was a bright summer morning and there was a lull for the time being, 
when someone opened the door to my office and there entered a young 
chap who by appearance struck me as being a farmer by occupation. 
He asked to see me saying that he needed lots of dental work. I ex- 
amined his teeth and found that he needed about $150.00 worth of work 
in hismouth. Then he started to tell me his history, saying that he was 
from East of the Mountains, and had a car load of cattle arriving in a 
few hours to sell to the packers, and that after he secured his money he 
would return and have his work done; in the meantime he left me. 
After about an hour he returned saying that he had 2 trunks down at 
the depot and not having any change he wanted to borrow $2. to get 
his trunk out and he would pay the money back when he came up for his 
teeth. I promptly gave him $3 and told him to return in the afternoon, 
but just as soon as he left something seemed to tell me that I was stung 
for $3, so I immediately put on my hat and coat and went out to look for 
him, to see where he would go, but could not find him. As I predicted 
he did not show up and I found out a few days later that a few more 
dentists were caught the same way, he had the mouth to show he needed 
the work and being a farmer looking and innocent chap, they all fell for 
his line of talk. 

F. A.C. 
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OFFICE FORMS 


a The office forms reproduced below were originated by Dr. R. L. 
Shanklin of Rockford, Illinois, and are protected by copyright. 
Individual written permission for their use will be given freely to any 
responsible dentist writing Dr. Shanklin. 
Dr. Shanklin is an advertising dentist and these forms have proven, 
very successful on the business side of a large practice, and are here 
offered for what they are worth. 


#24 
i SHANKLIN THE DENTIST 
206 West State St. ROCKFORD, ILL. 
Ses? 
This receipt must be dated ghd initialed under paid seal of office 2a 
i : “Better Dentistry for Less Money” Y, 
EXAMINATION BLANK EXAMINATION BLANK 
SHANKLIN THE DENTIST - SHANKLIN THE DENTIST 
204 West State St. Rockford, Ill. Z 204 West State St. Rockford, Ill. 
The total expense = Dents) work as indicated by Chart The total expense for Dental Work as indicated by Chart 


Right 
is due for work finished et each sppointment and « is 
Payments made as shown here: Payments made as shown here: 


Date Ams ¢ 4 > Amt. $. Date. Amt. $ 
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Please bring this blank with you at cach vielt Please bring this blank with at each visit 
‘See reverse side for explanation of chart markinbs Ser side fr of 
Prom the copyribhted work of L. Shanklia: copyripht 1907. From the work of R. L. Shanklin; 
mm the work of L copyright 1907. 


AMERICAN INSTITUTE OF DENTAL TEACHERS 


EXAMINATION BLANK 


SHANKLIN THE DENTIST 
St. Rockford, 


OTATEMENT REGULAR FORM 


SHANKLIN ™ DENTIST 
204 Weer FiLoon 
RB. L. SHANELIN, L. D. D. 

Ouran! 


6 Gow 


04 State 


e totel expense for Dental indicated by 
below is 
Please bring thie at cosh 
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or aa an oo 
mention. 
or attorneys et time. 
ere members of the ROCKFORD MERCHANTS AND BUSINESS MEN'S ASSOCIATION ond 
ees 4 extended te you upon thely Hating of your meme. you heve so rating and oredit le showed, 
onme- peur future retings wil be besed upon your prompt seltement or ervengement ier settlement of 
for work finished et exch appointment and « deposit is 
Payment is 
eequired on all work ordered 


When, Dental completed this Blank and wih cur 


Date Am. 
x Shanklin the Dentist 


Laboratory Slip 


prone L622... Price LO 


suede Wore 


AMERICAN INSTITUTE OF DENTAL TEACHERS 


At the last annual meeting of the American Institute of Dental 
Teachers, held at Pittsburgh, Pennsylvania, January 29, 30 and 31st, 
1918, the following officers were elected: President, Dr. A. W. Thornton, 
McGill University, Dept. of Dentistry, Montreal, Que.; Vice-President, 
Dr. R. W. Bunting, Ann Arbor, Mich.; Secretary-Treasurer, Dr. Abram 
Hoffman, 381 Linwood Avenue, Buffalo, N. Y.; Executive Board, Dr. 
A. D. Black, Chicago, IIl., Dr. G. S. Millberry, San Francisco, Cal. ; and 
Dr. A. H. Hipple, Omaha, Neb. 

The next meeting will be held January 28, 29 and 3oth, 1919. The 
place of meeting to be announced later. 
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FUTURE EVENTS 


April 29—May 2, 1918.—The Fifty-first Annual Meeting of Ontario Dental Society, will 
be held in Toronto, Canada.—J. P. MacLacutan, D.D.S., 28 College Street, Secretary. 


May 1-2-3, 1918.—The 54th Annual Meeting of the Massachusetts State Dental Society 
will be held in Boston—J. ArTHUR FurBisH, D.D.S., M.D., Secretary. 

May 7-8-9, 1918.—The fifty-sixth annual meeting of the Iowa State Dental Society, will be 
held in Des Moines, Iowa. 

» May 14-16, 1918.—Nebraska State Dental Society, Lincoln, Nebraska. 

May 21-23, 1918.—Indiana State Dental Society, Claypool Hotel, Indianapolis, Ind. 


June 6-7-8, 1918—The annual meeting of The Northern Ohio Dental Association will be 
held at Toledo, Ohio.—C. H. Crarx, Secretary. 

June 10-11, 1918.—Northwestern University Dental School Alumni Association Homecoming 
Clinic, 31 W. Lake St., Chicago. For information address Dr. M. M. Prints, 4235 
Lake Park Ave., Chicago, Ill. 

June 12-13, 1918.—Georgia State Dental Society, Atlanta, Ga. 

June 13-15, 1918.—Kentucky State Dental Society, Lexington, Ky. 

June 13, 14 and 15, 1918.—The New York State Dental Society. The 5cth anniversary of the 
Dental Society of the State of New York will be held at Saratoga Springs, New York. 
A cordial invitation is extended to all members of the National Dental Association.— 
A. P. BuURKHART, 52 Genesee St., Auburn, N. Y., Secretary. 

June 17-18-19, 1918—The fifty-first annual meeting of the Tennessee State Dental Associa- 
tion will be held in Nashville, Tennessee—Gro. L. Powers, Paris, Tenn., Secretary. 

June 17-22, 1918.—Next meeting of the Indiana State Board of Dental Examiners will be 
held at the State House, Indianapolis, Application and other information may be ob- 
tained by addressing H. C. McKirrricx, Indianapolis, Ind., Secretary. 

June 19-21, 1918.—North Carolina Dental Society, Oceanic Hotel, Wilmington, N. C.—W. 
T. Marti, Secretary. 

June 24, 1918.—The annual meeting of the Board of Dental Examiners in the State of South 
Carolina will be held at The Jefferson, Columbia, S. C., beginning promptly at 9 o’clock 
Monday morning. All applications must be in the hands of the Secretary by June 14th. 
Application blanks and full information may be obtained by addressing, R. L. SPENCER, 
Bennettsville, S. C., Secretary. 

June 25, 26, and 27, 1918.—The annual examination of candidates for West Virginia State 
License to practice, will be held at Parkersburg, W. Va., Blanks and information will 
be iurnished on application to H. H. SMatrrivcr, Charleston, W. Va., Secretary. 

June 27-28-29, 1918.—The annual meeting of the South Carolina State Dental Association 
will be held at the Jefferson Hotel, Columbia, S. C—Ernest C. Dye, Secretary. 


July, 1918.—New Jersey State Dental Society, Atlantic City, N. J. 
July, 1918.—Wisconsin State Dental Society, Milwaukee. 


Aug. 5-9, 1918.—The 1918 meeting of the National Dental Association will be held in Chicago 
during the first week of August. The House of Delegates and the Boazd of Trustees 
will meet Monday August 5th, and the meeting proper will begin Tuesday morning and 
close Friday noon. All sessions, clinics and exhibits will be held at the Auditorium and 
Congress Hotels, Michigan Avenue and Congress Sts. During the meeting a monument 
to the late Dr. G. V. Black will be unveiled. 
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